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close  is  300mci  on  day  1 ,  600mg  on  day  2  and  up  to  800mg  per  day 
.  ,e  adjusted  within  Ihe  effei  live  dose 
range  of  400mg  to  800mg/day.  Switching  Irorn  Seroquel:  Patients 
may  be  switched  to  Seroquel  XL  at  the  equivalent  total  daily  dose 

a  period  of  dose  titration  may  be  required.  Elderly  patients:  Use 

Contra-indications:  Hypersensitivity  to  any  component  ot  the 

product    Precautions:  Caution  in  patienl 

disease,  cerebrovascular  disease  or  other  conditions  predisposing 


neuroleptic  malignant  syndrome,  discontinue  Seroquel  XL  and  givej 
appropriate  medical  treatment.  If  signs  and  symptoms  of  tardivej 
dyskinesia  appear,  consider  dosage  reduction  or  discontinuation  ofj 
Seroquel  XL.  Caution  in  combination  with  other  centrally  acting  drugsj 
and  alcohol,  and  on  coadministration  with  thioridazine,  phenytoin,, 
carbamazepine  or  other  hepatic  enzyme  inducers,  potent  inhibitors! 
of  CYP3A4  such  as  azole  antifungals  and  maciolide  antibiotics. 
Caution  in  combination  with  drugs  known  lo  prolong  the  OTc  interval,! 
especially  in  the  elderly.  Acute  withdrawal  symptoms  have  very  rarely) 
been  described  after  abrupt  cessation  of  high  doses  ot  antipsychotic) 
drugs.  Therefore,  gradual  withdrawal  is  advisable.  Seroquel  XL  is  no^ 
approved  for  the  treatment  of  dementia-related  psychosis  and  mayj 
increase  the  risk  of  stroke  and  death  in  these  patients.  Appropriate 
clinical  monitoring  is  advisable  in  diabetic  patients  and  in  patients 
with  risk  factors  for  the  development  of  diabetes  mellitus.  Severe 


12  WEEK  CHAMPIX  THERAPY  SUPPORTS  QUIT  SUCCESS1 


The  acute  effects  of  stopping  smoking  can  continue  for  more  than  10  weeks2 
CHAMPIX  has  a  unique  dual  mode  of  action  developed  to  reduce:3  5 
nicotine  cravings 
withdrawal  symptoms 
pleasurable  effects  of  smoking 


IX-  A 12  week  course  for  your  motivated  quitters 


CHAMPIX  Film-Coated  Tablets  (varenicline  tartrate)  ABBREVIATED  PRESCRIBING 
INFORMATION  -  UK.  (See  Champix  Summary  ol  Product  Characteristics  for  full  Prescribing 
Information).  Please  refer  to  the  SmPC  before  prescribing  Champix  0.5  mg  and  1  mg 
Presentation:  White,  capsular-shaped,  biconvex  tablets  debossed  with  "Pfizer"  on  one  side 
and  "CHX  0.5"  on  the  other  side  and  light  blue,  capsular-shaped,  biconvex  tablets  debossed 
with  "Pfizer"  on  one  side  and  "CHX  1.0"  on  the  other  side  Indications:  Champix  is  indicated 
for  smoking  cessation  in  adults.  Dosage  The  recommended  dose  is  1  mg  varenicline  twice 
daily  following  a  1-week  titration  as  follows:  Days  1-3:  0.5  mg  once  daily,  Days  4-7:  0.5  mg 
twice  daily  and  Day  8-End  of  treatment:  1  mg  twice  daily.  The  patient  should  set  a  date  to 
stop  smoking.  Dosing  should  start  1-2  weeks  before  this  date.  Patients  who  cannot  tolerate 
adverse  effects  may  have  the  dose  lowered  temporarily  or  permanently  to  0.5  mg  twice  daily. 
Patients  should  be  treated  with  Champix  for  12  weeks.  For  patients  who  have  successfully 
stopped  smoking  at  the  end  of  12  weeks,  an  additional  course  of  12  weeks  treatment  at 
1  mg  twice  daily  may  be  considered.  Following  the  end  of  treatment,  dose  tapering  may  be 
considered  in  patients  with  a  high  risk  of  relapse.  Patients  with  renal  insufficiency:  Mild  to 
moderate  renal  impairment.  No  dosage  ad|ustment  is  necessary.  Patients  with  moderate  renal 
impairment  who  experience  intolerable  adverse  events:  Dosing  may  be  reduced  to  1  mg  once 
daily.  Severe  renal  impairment.  1  mg  once  daily  is  recommended.  Dosing  should  begin  at  0.5  mg 
once  daily  for  the  first  3  days  then  increased  to  1  mg  once  daily.  Patients  with  end  stage  renal 
disease:  Treatment  is  not  recommended.  Patients  with  hepatic  impairment  and  elderly  patients 
No  dosage  adjustment  is  necessary.  Paediatric  patients:  Not  recommended  in  patients  below 
the  age  of  18  years.  Contraindications:  Hypersensitivity  to  the  active  substance  or  to  any  of 
the  excipients.  Warnings  and  precautions:  Effect  of  smoking  cessation:  Stopping  smoking 
may  alter  the  pharmacokinetics  or  pharmacodynamics  of  some  medicinal  products,  for  which 
dosage  adjustment  may  be  necessary  (examples  include  theophylline,  warfarin  and  insulin). 
Depression,  suicidal  ideation  and  behaviour  and  suicide  attempts  have  been  reported  in  patients 
attempting  to  quit  smoking  with  Champix  in  the  post-marketing  experience.  Not  all  patients  had 
stopped  smoking  at  the  time  of  onset  of  symptoms  and  not  all  patients  had  known  pre-existing 
psychiatric  illness.  Champix  should  be  discontinued  immediately  if  agitation,  depressed  mood 
or  changes  in  behaviour  that  are  of  concern  for  the  doctor,  the  patient,  family  or  caregivers  are 
observed,  or  if  the  patient  develops  suicidal  ideation  or  suicidal  behaviour.  Depressed  mood, 
rarely  including  suicidal  ideation  and  suicide  attempt,  may  be  a  symptom  of  nicotine  withdrawal. 
In  addition,  smoking  cessation,  with  or  without  pharmacotherapy,  has  been  associated  with 
the  exacerbation  of  underlying  psychiatric  illness  (e  g.  depression).  The  safety  and  efficacy  of 
Champix  ;n  patients  with  serious  psychiatric  illness  has  not  been  established.  There  is  no  clinical 
experience  with  Champix  in  patients  with  epilepsy.  At  the  end  of  treatment,  discontinuation 
of  Champix  was  associated  with  an  increase  in  irritability,  urge  to  smoke,  depression,  and/or 
insomnia  in  up  to  3%  of  patients,  therefore  dose  tapering  may  be  considered.  Pregnancy  and 
lactation  Champix  should  not  be  used  during  pregnancy.  It  is  unknown  whether  varenicline  is 
excreted  in  human  breast  milk.  Champix  should  only  be  prescribed  to  breast  feeding  mothers 
when  the  benefit  outweighs  the  risk  Driving  and  operating  machinery  Champix  may  have  minor 
or  moderate  influence  on  the  ability  to  drive  and  use  machines  Champix  may  cause  dizziness 


and  somnolence  and  therefore  may  influence  the  ability  to  drive  and  use  machines.  Patients 
are  advised  not  to  drive,  operate  complex  machinery  or  engage  in  other  potentially  hazardous 
activities  until  it  is  known  whether  this  medicinal  product  affects  their  ability  to  perform  these 
activities  Side-Effects  Adverse  reactions  during  clinical  trials  were  usually  mild  to  moderate. 
Most  commonly  reported  side-effects  were  abnormal  dreams,  insomnia,  headache  and  nausea. 
Commonly  reported  side-effects  were  increased  appetite,  somnolence,  dizziness,  dysgeusia, 
vomiting,  constipation,  diarrhoea,  abdominal  distension,  stomach  discomfort,  dyspepsia, 
flatulence,  dry  mouth  and  fatigue.  See  SmPC  for  other  less  commonly  reported  side-effects. 
Overdose:  Standard  supportive  measures  to  be  adopted  as  required.  Varenicline  has  been 
shown  to  be  dialyzed  in  patients  with  end  stagejenal  disease,  however,  there  is  no  experience 
in  dialysis  following  overdose  Legal  category  POM  Basic  NHS  cost  Pack  of  25 11  x  0.5  mg  and 
14x  1  mg  tablets  Card  (EU/1/06/360/003)  £27.30,  Pack  of  28 1  mg  tablets  Card  (EU/1/06/360/004) 
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HDPE  Bottle  (EU/1/06/360/002)  £54.60,  Pack  of  56  1  mg  tablets  Card  (EU/1/06/360/005)  £54.60 
Not  all  pack  sizes  may  be  marketed  /  marketed  at  launch  Marketing  Authorisation  Holder 
Pfizer  Limited,  Sandwich,  Kent,  CT13  9NJ,  United  Kingdom  Further  information  on  request 
Pfizer  Limited,  Walton  Oaks,  Dorking  Road,  Tadworth,  Surrey,  KT20  7NS.  Last  revised:  08/2008 


Adverse  events  should  be  reported.  Reporting  forms  and  information 
can  be  found  at  www.vellowcard.gov.uk.  Adverse  events  should  also  be 
reported  to  Pfizer  Medical  Information  on  01304  616161. 


For  further  information,  please  contact  Pfizer  Medical  Information  on  01304  616161 
or  email  medinfo.uk@pfizer.com 
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Comment  from  the  Editor 


With  the  government  committed  to  making  cost 

savings  as  part  of  its  comprehensive  spending  review, 
it's  unsurprising  if  community  pharmacy  starts  to  feel  a 
little  jumpy  at  the  thought  of  what  might  be  coming. 
After  all,  the  Department  of  Health's  recent  track 
record  in  this  area  has  not  exactly  been  favourable  - 
just  ask  those  still  reeling  from  the  effects  of  category 
M  clawbacks. 

But  for  once  the  latest  cost  saving  measure  is  not 
aimed  at  pharmacy,  as  the  government  seeks  to  reduce 
the  amount  the  NHS  pays  for  branded  prescription 
medicines  With  the  NHS  spending 
£9  billion  a  year  on  these  products, 
the  DH  is  proposing  to  cut  this  by 
around  5  per  cent  from  January  1  - 
a  significant  saving. 

Understandably,  manufacturers 
(and  shareholders)  will  be  less 
than  enamoured  at  the  prospect 
of  handing  over  a  few  hundred 
million  pounds.  But  for 
contractors,  the  question 
is  whether  pharmacy  is 
immune  from  the  fallout 
of  this  proposal. 

In  an  ideal  world, 
pharmacists  would  be 
notified  of  price  changes 
with  time  to  minimise  the 
impact  on  their  stockholding 
and  the  government  would 
compensate  for  the  fall  in  value 
of  any  stock  held. 

But  in  reality,  December  is  a  busy 


Contents 


month  for  prescription  volume  and  pharmacists  are 
unlikely  to  be  able  to  reduce  their  stockholding  and  will 
therefore  face  a  significant  reduction  in  the  value  of 
their  dispensary  stock  come  January  1. 

And  when  you  consider  that  contractors  have  this 
year  dealt  with  category  M  clawbacks,  shrinking 
margins  and  imposed  distribution  schemes,  it  is  simply 
unacceptable  they  should  be  hit  again. 

Of  course,  there  is  a  chance  that  pharmacists  could 
just  cut  stock  levels  at  the  end  of  the  year,  but  it 
would  be  competitive  suicide  to  be  unable  to 
fulfil  patients'  prescriptions  at  the  busiest 
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K    time  of  the  year.  Pharmacy  will  -  as  it  did 
/^L   during  the  shambolic  introduction  of  the 
:W|f9b     national  oxygen  scheme  -  put 

^   patients  first  and  end  up  taking  a 
financial  hit. 

After  a  fraught  year,  the  sector's 
patience  is  wearing  thin  and  a  DH 
assurance  that  the  impact  on  contractors 
win  be  minimised  will  go  some  way  to 
providing  a  little  end  of  year  cheer. 
Gary  Paragpuri,  Editor 
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MP  campaign  hits  new  heights 

2M"  C+D's  Building  Bridges  campaign  lands  date  in  parliament  and  support  from  health  minister  Ben  Bradshaw 


Jennifer  Richardson 


C+D's  Building  Bridges  campaign 

has  secured  a  parliamentary 
hearing  at  Westminster  and  a  visit 
from  a  senior  Department  of 
Health  minister. 

The  campaign  to  build  the 
profession's  political  profile  by 
encouraging  MPs  to  visit 
pharmacies  will  be  the  subject  of  a 
parliamentary  reception,  to  be 
hosted  by  the  All-Party  Pharmacy 
Group  (APPC)  later  this  year. 

The  event  marks  a  double  boost 
for  the  campaign,  as  health 
minister  Ben  Bradshaw  signed  up 
for  a  visit  this  week.  Mr  Bradshaw 
accepted  George  Wickham's 
invitation  to  visit  his  Alphington 
Pharmacy,  in  Exeter.  Mr  Wickham 
wants  to  discuss  the  electronic 
prescription  service  with  him. 

Liberal  Democrat  MP  Mark 
Oaten  also  said  he  would  welcome 
a  Building  Bridges  invitation  from  a 
pharmacy  in  his  Winchester 
constituency. 

Mr  Oaten  is  seeking  pharmacists' 
views  on  white  paper  proposals 
currently  out  for  consultation, 
including  proposed  changes  to  the 
100-hour  control  of  entry 
exemption,  dispensing  doctor 


arrangements  and  pharmacy-led 
minor  ailments  services. 

He  told  C+D:  "I  am  a  fan  of 
pharmacists  being  given  the 
opportunity  to  do  more  and  more.' 

Conservative  MP  David  Gauke 
was  the  latest  recruit  to  the 
Building  Bridges  campaign,  when 
he  officially  opened  Graham 


Phillips'  Manor  Pharmacy  branch  in 
Bovingdon,  Hertfordshire,  after  its 
£100,000  refit. 

"It's  great  to  see  this  investment 
being  made  in  our  local  village  high 
street,"  said  Mr  Gauke,  after  a 
demonstration  of  EPS  and  a 
discussion  on  MURs  and  funding 
"Community  pharmacists  are  a 


key  part  of  the  community  and 
could  do  a  lot  more  with  the 
right  support." 

C+D  needs  your  help  to  ensure 
as  many  Building  Bridges  visits  as 
possible  take  place  before  the 
parliamentary  reception.  Email 
your  details  to 
mgosney@cmpmedica.com 


■BM  David  Gauke's  visit  at 
www.chemistanddruggist.co.uk 


Independents  seek 
action  on  cashflow 


needs 
more  DH  recognition 


Independent  pharmacy 

representatives  have  demanded 
emergency  action  from  PSNC  and 
the  government  to  address 
contractors'  cashflow  concerns. 

Last  year's  £400  million  category 
M  clawback  was  still  "crippling" 
independent  pharmacies,  the 
Independent  Pharmacy  Federation 
(IPF)  said  ahead  of  its  inaugural 
conference,  to  be  held  at  the 
Pharmacy  Show  this  weekend. 

The  IPF  called  on  the 
Department  of  Health  to  rethink 
category  M,  as  well  as  provide 
"emergency  funding  now".  It 
demanded  the  DH,  along  with 
PSNC,  recognise  the  "different 
financial  circumstances"  of 


independents  and  multiples,  and 
review  the  cost  of  operating. 

The  DH  pointed  out  that  it  had 
already  agreed  with  PSNC  a 
transitional  funding  boost  of 
£150m  for  2008-09,  pending  a  full 
cost  of  service  inquiry.  When  it 
announced  this  cash  injection  last 
month,  PSNC  said  it  was  necessary 
because  contractors  were  suffering 
an  "unsustainable  shortfall  in 
funding". 

But  the  extra  funding  "while 
welcome,  may  appear  too  little  too 
late",  the  IPF  said. 

The  DH  said  "that  future  funding 
arrangements  will  reward  those 
that  invest  in  the  delivery 
of  high  quality  services".  JR 


Pharmacy  experts  have  called 

for  more  recognition  for  the 
profession  from  the  Department  of 
Health,  following  the  release  of 
advice  on  flu  vaccinations. 

Research  commissioned  by  the 
DH  showed  that  the  seriousness 
of  flu  was  "grossly  misunderstood" 
by  many  Britons  (see  page  25), 
and  Professor  David  Salisbury, 
director  of  immunisation  at  the 
department,  urged  those  in  high- 
risk  groups  to  get  the  flu  jab  from 
their  GPs. 

But  many  pharmacies  also  offer 
flu  vaccinations,  and  industry 
insiders  expressed  disappointment 
that  the  profession  had  been  left 
out  of  the  advice.  Ajit  Malhi,  head 


of  marketing  services  at  AAH, 
which  launched  a  private  flu 
vaccination  scheme  this  year,  said: 
"Pharmacy  should  be  mentioned  in 
the  same  sentence  as  GPs." 

The  NPA  highlighted  the  role  of 
pharmacy,  saying  a  pilot  scheme 
involving  the  profession  in  London 
had  shown  the  sector  could 
improve  uptake  of  flu  vaccinations 
by  attracting  new  patients. 

The  DH  said  some  PCTs  were 
already  using  pharmacists  to 
administer  seasonal  flu  jabs.  ZS 


ould  pharmacy 
jabs  for  the  DH 
i@cmpmedica.c 
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Out-of-stock  blackout 

B))  Suppliers  unable  to  say  which  drugs  new  PPRS  scheme  will  affect 


Max  Cosney 


Wholesalers  are  unable  to  reveal 

which  drugs  could  suffer  stock 
shortages  this  January  because 
manufacturers  have  not  yet 
disclosed  where  they  will  make 
price  cuts  under  the  revised  PPRS. 

However,  pharmacy  suppliers 
confirmed  plans  for  destocking  of 
product  lines  ahead  of  the  revised 
branded  drug  deal. 

Paul  Smith,  chief  executive  at 
Phoenix,  told  C+D:  "As  soon  as  they 
[manufacturers]  tell  us  their  revised 
product  prices  we  can  say  more 
We  work  very  hard  to  make  sure 
availability  of  stock  is  there." 

Pharmacists  have  been  told  to 
expect  supply  problems  ahead  of 
the  PPRS  scheme,  due  to  cut  the 


Essential  small  pharmacy  (ESP) 

contractors  will  be  paid  nearly 
£1,000  extra  per  month,  following 
an  agreement  between  PSNC  and 
the  Department  of  Health. 

Those  who  hold  an  ESP  LPS 
(local  pharmaceutical  services) 
contract  with  their  PCT  will  see 
their  annual  target  payments 
increase  almost  20  per  cent,  from 
£59,016  to  £70,397,  from  October  1. 

The  maximum  monthly 


The  Royal  Pharmaceutical  Society 

has  vowed  to  make  European 
pharmacists  pass  a  basic  English 
test  before  they  can  practise  in 
the  UK. 

The  RPSGB  Council  backed  a 
branch  motion  calling  for  tougher 
rules  on  non-UK  staff  at  its  Council 
meeting  in  Cardiff  this  week. 

Language  tests  would  flout 
European  laws  on  free  movement 
of  workers.  However,  the  Society 
said  it  hoped  to  include  a  loophole 
in  the  paperwork  for  a  new  General 
Pharmaceutical  Council  that  would 
Dave  the  way  for  testing 

Harrow  and  Hillingdon  RPSGB 
aranch  said  "misplaced"  rules 
apened  the  door  to  pharmacists 
with  no  grasp  of  English  practising 
n  the  UK.  The  branch  stated: 
'The  Society  should  have  the 
authority  to  determine  for  itself, 


price  of  branded  medicines  by 
5  per  cent  from  January  1  (C+D, 
October  4,  p6). 

Jeff  Bulmer,  AAH  pharma 
services  director,  commented: 
"AAH  will  be  destocking  those 
loss  of  exclusivity  lines  where  we 
know  prices  will  fall,  and  other 
brands  where  we  estimate  the 
prices  will  fall." 

But  drugs  firms  said  they  took 
supply  issues  "very  seriously"  and 
had  tabled  talks  with  wholesalers. 

David  Fisher,  commercial  director 
at  the  Association  of  the  British 
Pharmaceutical  Industry,  said: 
"Pharmaceutical  companies  take 
very  seriously  their  obligations  to 
ensure  product  supply  and  will  be 
discussing  with  their  wholesalers 
their  individual  arrangements  for 


payments,  which  compensate 
businesses  for  low  turnover  from 
dispensing,  increase  from  £4,279 
to  £5,104. 

The  DH  had  "listened  to  the  case 
for  a  meaningful  increase  and 
acted",  PSNC  chief  executive 
Sue  Sharpe  said.  "This  is  a  positive 
outcome  for  ESP  contractors 
who  provide  pharmaceutical 
services  right  at  the  heart  of  their 
local  communities,  often  in 


prior  to  registration,  the 
communication  abilities  of  all 
non-UK  pharmacists." 

The  RPSGB  pledged  to  work  in 
partnership  with  other  UK 
regulators  to  lobby  Brussels  for  this 
right.  If  successful  the  move  would 
see  pharmacists  from  countries 


supply  over  the  new  year  period  " 

However,  industry  chiefs  warned 
these  efforts  may  come  too  late  to 
prevent  supply  problems.  John 
Davies,  retail  services  director  at 
Mawdsleys,  said:  "Pharmacists  are 
going  to  be  destocking  and  it's 
almost  inevitable  wholesalers  will 
too  The  situation  the  DH  and  ABPI 
have  arrived  at  is  an  absolute  folly." 

UniChem  warned  that  a  "small 
minority"  of  manufacturers  had 
underestimated  the  fallout  of  the 
PPRS  deal  on  medicine  supply 
Mark  Stephenson,  commercial  and 
supplier  relations  director  at 
UniChem,  told  C+D:  "We  would 
urge  these  manufacturers  to...  work 
closely  with  the  rest  of  the  supply 
chain  to  ensure  that  ultimately 
patient  safety  is  not  compromised." 


challenging  circumstances." 

Shiraz  Jiwani,  whose  Riddlesdown 
Pharmacy  in  Purley  is  an  ESP,  was 
delighted  by  the  news.  He  told  C+D 
the  extra  funding  would  help  ESPs 
attract  good-quality  pharmacists 
by  allowing  contractors  to  properly 
remunerate  them  for  carrying  out 
extra  services. 

There  were  181  ESPs  in  England 
in  March  last  year,  according  to  the 
latest  figures.  JR 


including  Poland,  Italy  and  Spain 
checked  on  their  ability  to  speak, 
read  and  write  English. 

Pharmacists  from  EEA  member 
nations  are  currently  granted 
automatic  rights  to  practise  in  the 
UK  under  European  directive 
EC2005/36  MC 


News  in  brief 


AB  eyes  French  distributor 

Alliance  Boots  has  signed  an 
agreement  to  acquire  French 
pharmaceutical  distributor 
Depolabo  The  deal  is  expected  to 
be  completed  in  the  coming 
months,  AB  said. 

Smoking  costs  rocket 

The  annual  cost  of  smoking  to 
the  NHS  has  soared  in  the  past 
decade,  despite  the  number  of 
smokers  falling.  The  habit  now 
costs  the  health  service  £2.7 
billion  a  year  -  almost  60  per 
cent  more  than  in  1998, 
according  to  the  ASH  group. 

Celesio  develops  delivery 

Celesio,  owner  of  AAH  and 
Lloydspharmacy,  has  launched  a 
medicines  home  delivery  firm  in 
the  UK.  Evolution  Homecare 
would  provide  a  "unique 
combination  of  flexibility  and 
bespoke  service",  Celesio  claimed. 

US  online  pharmacy  Bill 

The  United  States  Congress  has 
passed  a  Bill  to  strengthen 
legislation  of  internet  pharmacies 
and  require  endorsement  of  such 
pharmacies  in  addition  to  their 
bricks-and-mortar  registration. 

Obesity  report 

Obesity  cost  the  government 
£4.2  billion  in  2007,  according  to 
an  NHS  report  designed  to  help 
PCTs  and  local  authorities  tackle 
the  problem. 

Law  and  Ethics  bulletin 

Registered  paramedics,  working  in 
the  NHS  or  privately,  can  obtain 
morphine  sulphate  injection  (to  a 
maximum  strength  of  20mg), 
morphine  sulphate  oral  and 
diazepam  by  way  of  wholesale 
(eg  signed  order/requisition)  from 
a  registered  pharmacy,  the 
RPSGB  has  outlined  in  a  Law  and 
Ethics  Bulletin  released  this  week. 


Essential  pharmacies' funding 


RPSGB  pushes  for  English  language  tests 


I   For  daily  breaking  news: 

www.chemistanddruggist.co.uk 


News  in  brief 


DH  brings  Hope 

Phil  Hope  will  replace  Ivan  Lewis 
in  the  Department  of  Health's 
ministerial  team,  following  the 
government  reshuffle. 

www.chemistanddruggist.co.uk 
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Contractors  in  Scotland  can  again 
claim  a  payment  from  the 
Scottish  Government  towards  the 
training  of  one  permanent  staff 
member.  The  payment  of  £800  is 
applicable  to  pharmacy  services 
levels  2  and  3  NVQ/SVQs  and  the 
NPA  Accuracy  in  Dispensing 
training  module  (or  equivalent). 
http://tinyurl.com/3wnosn 

Ceufta  poize 

Ceuta  Healthcare  Group  is 
celebrating  after  winning  an 
international  award  for  healthcare 
outsourcing.  The  company  took 
top  spot  in  the  best  new 
partnership/merger/acquisition 
category  at  the  2008  European 
Outsourcing  Awards. 

Alcohol  Awareness  in  Fife 

Councillors  from  Fife  Alcohol 
Support  Service  were  on  hand  in 
pharmacies  across  the  region  for 
Alcohol  Awareness  Week  2008 
(October  5-11).  Elizabeth 
Hutchings,  NHS  Fife  specialist 
pharmacist  in  substance  misuse, 
reminded  local  residents  of  the 
advice  available  in  pharmacies. 

CPD  work  needed 

Regulatory  chiefs  need  to  work 
out  the  process  for  reviewing 
continuing  professional 
development  next  year  before 
record  keeping  becomes  statutory 
in  2010,  said  PRLOG,  the  group 
leading  the  formation  of  the 
General  Pharmaceutical  Council. 

EPS  advice  published 

PSNC,  the  NPA  and  Connecting 
for  Health  have  produced  joint 
guidance  for  pharmacies  on  using 
release  1  of  the  Electronic 
Prescription  Service  (EPS),  to 
be  sent  out  with  this  month's 
PSNC  newsletter. 


New  regulator  to  miss 
January  201 0  deadline 

B*))  Delays  in  Parliament  force  rethink  of  General  Pharmaceutical  Council  launch  date 


Max  Gosney 


The  launch  of  the  new  pharmacy 

regulator  -  the  General 
Pharmaceutical  Council  (GPhC)  - 
has  been  delayed. 

The  organisation  will  not  be 
ready  to  take  over  regulatory 
powers  from  the  RPSGB  in  January 
2010  because  of  legal  wrangling 
over  the  Section  60  Order.  This  sets 
out  the  role,  functions  and  powers 
of  the  GPhC. 

However,  the  regulator  is  on 
track  to  be  launched  later  in  2010, 
according  to  the  Pharmacy 
Regulation  and  Leadership 
Oversight  Group  (PRLOG), 


which  is  leading  its  formation. 

The  hold  up  is  due  to  the  slow 
progress  of  the  Section  60  Order 
through  Parliament,  PRLOG  said. 

Chris  Martin,  a  PRLOG  member, 
was  unable  to  confirm  how  long 
the  Westminster  approval  process 
might  take.  He  told  C+D:  "We  don't 
know  -  that's  the  problem...  we're 
hoping  that  we'll  still  be  up  and 
running  at  the  beginning  of  2010." 

The  delay  paves  the  way  for  an 
extension  of  the  Society's 
regulatory  duties.  The  Society  has 
also  been  granted  powers  to  set 
the  2010  registration  fee  for  the 
GPhC  in  spring  next  year.  But  any 
fee  proposed  by  the  RPSGB  will  be 


informed  by  a  financial  impact 
assessment  due  to  be  published 
this  year  and  subject  to  a  three- 
month  consultation,  PRLOG  said. 

The  Society  has  stressed  its 
desire  to  keep  the  costs  of  joining 
the  GPhC  and  new  professional 
body  at  no  more  than  current 
retention  fees  (£413)  plus  inflation. 
However,  PRLOG  has  advised  the 
RPSGB  to  set  separate  regulatory 
and  professional  body  fees  to 
ensure  transparency  for  members. 


■ What  are  your  hopes 
for  the  GPhC? 
mgosney@cmpmedica.com 


Scotland's  public  health 
minister  visited  the  School  of 
Pharmacy  and  Life  Sciences  at 
Aberdeen's  Robert  Cordon 
University  this  week.  Shona 
Robison  MSP  (far  left)  heard 
from  school  head,  Professor 
Terry  Healey  (right)  how  it  is 
2  responding  to  the  educational 
needs  of  pharmacy  within  the 
modern  NHS.  The  minister  also 
heard  how  the  school  is 
supporting  community 
pharmacists  in  the  delivery  of 
Scotland's  community 
pharmacy  contract.  Their 
discussion  focused  on 
developing  an  online  learning 
community  for  continuing 
professional  development 
which  will  offer  bite-sized 
flexible  courses 


Welsh  MPs  pledge  to  support  contractors 


Politicians  in  Wales  have 

expressed  their  support  for 
community  pharmacy  in  the  first 
National  Assembly  debate  to  be 
held  on  the  sector  in  three  years. 

Jonathan  Morgan,  shadow  health 
and  social  services  minister,  called 
on  the  government  to  show  its 
commitment  to  the  sector  by 
rolling  out  enhanced  services  and 


ensuring  NHS  reorganisations  did 
not  prevent  service  commissioning. 

Edwina  Hart,  the  minister  for 
health  and  social  services, 
admitted:  "We  talk  a  lot  about 
doctors  and  nurses,  but  we  never 
include  pharmacists  in  the  context 
of  that  discussion,  and  I  think  that 
we  are  missing  a  trick  on  that." 

Ms  Hart  said  she  had  asked 


Community  Pharmacy  Wales  (CPW) 
to  help  look  at  gaps  in  service 
provision  and  "how  to  get  some 
fairly  basic  things  sorted  out". 

CPW  hailed  the  debate  as  "very 
positive"  and  Mark  Griffiths, 
chairman  of  Cambrian  Alliance  and 
a  contractor  in  Wales,  said  he 
hoped  the  positive  words  would 
turn  into  "something  concrete".  ZS 
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LYRICA  -  Supporting  patients 


What  patients  need  to  understand: 

O  LYRICA  dosing 

-  The  starting  dose  is  150  mg/day'.  The  individual  dose  may  need  to  be  optimised 
by  their  doctor  up  to  a  maximum  dose  of  600  mg/day  (please  refer  to  SmPC) 

O  LYRICA  side  effects 


Typically  mild-to-moderate  and  often  resolve  within  a  few  weeks  -  the  most  common 
side  effects  are  dizziness  and  somnolence 1-5 

Furthermore,  some  patients  may  take  a  while  to  feel  any  treatment  benefit,  so  it  is 
important  for  patients  to  keep  taking  their  medicine,  unless  otherwise  instructed  by 
their  doctor.  Any  troublesome  or  persistent  side  effects  should  be  reported  to  their 
doctor  immediately. 


Help  patients  prescribed  LYRICA  improve 
their  chance  of  treatment  success 


Lyrica'  (pregabalin)  Prescribing  Information 
Refer  to  Summary  ol  Product  Characteristics  (SmPC)  before  prescribing 
Presentation:  Lynca  is  supplied  in  hard  capsules  containing  25mg,  50mg.  75mg, 
1  OOmg,  1 50mg,  200mg,  225mg  (for  Generalised  Anxiety  Disorder  only)  or  300mg  of 
pregabalin  Indications:  Treatment  of  peripheral  and  central  neuropathic  pain  in 
adults  Treatment  of  epilepsy,  as  adjunctive  therapy  in  adults  with  partial  seizures 
with  or  without  secondary  generalisation  Treatment  of  Generalised  Anxiety 
Disorder  (GAD)  in  adults  Dosage:  Adults  150  to  600mg  per  day,  given  in  either 
two  or  three  divided  doses  taken  orally  Treatment  may  be  initiated  at  a  dose  of 
150mg  per  day  and,  based  on  individual  patient  response  and  tolerability,  may  be 
increased  to  300mg  per  day  after  an  interval  of  3-7  days  (for  neuropathic  pain)  or 
7  days  (for  epilepsy  or  GAD),  the  dose  may  be  increased  to  450mg  per  day  after 
an  additional  7  day  interval  (for  GAD),  and  to  a  maximum  dose  of  600mg  per  day 
after  a  further  7-day  interval  Treatment  should  be  discontinued  gradually  over 
a  minimum  of  one  week  Renal  impairment/Haemodialysis  dosage  adjustment 
necessary,  see  SmPC  Hepatic  impairment  No  dosage  adjustment  reguired 
Elderly  Dosage  adjustment  required  if  impaired  renal  function  Children  and 
adolescents  Not  recommended  Contra-indications:  Hypersensitivity  to  active 
substance  or  excipients  Warnings  and  precautions:  There  have  been  reports 
of  hypersensitivity  reactions,  including  cases  of  angioedema  Pregabalin  should 
be  discontinued  immediately  if  symptoms  of  angioedema,  such  as  facial,  perioral, 
or  upper  airway  swelling  occur  Patients  with  galactose  intolerance,  the  Lapp 
lactase  deficiency  or  glucose-galactose  malabsorption  should  not  take  Lyrica 
Some  diabetic  patients  who  gain  weight  may  require  adjustment  to  hypoglycaemic 
medication  Occurrence  of  dizziness  and  somnolence  could  increase  accidental 
iniury  (fall)  in  elderly  patients  There  have  also  been  post  marketing  reports  of 
loss  of  consciousness,  confusion  and  mental  impairment  Cases  of  renal  failure 
have  been  reported  and  discontinuation  of  pregabalin  did  show  reversibility  of 
this  adverse  effect  In  controlled  studies,  a  higher  proportion  of  patients  treated 
with  pregabalin  reported  blurred  vision  than  did  patients 
treated  with  placebo  which  resolved  in  a  majority  of 
cases  with  continued  dosing  In  the  clinical  studies  where 
ophthalmologic  testing  was  conducted,  the  incidence  of 


visual  acuity  reduction  and  visual  field  changes  was  greater  in  pregabalin-treated 
patients  than  in  placebo-treated  patients,  the  incidence  of  fundoscopic  changes 
was  greater  in  placebo-treated  patients  In  the  postmarketing  experience,  visual 
adverse  reactions  have  also  been  reported,  most  of  which  refer  to  transient 
visual  blurring  or  other  changes  of  visual  acuity  Discontinuation  of  pregabalin 
may  result  in  resolution  or  improvement  of  these  visual  symptoms  Insufficient 
data  for  withdrawal  of  concomitant  antiepileptic  medication,  once  seizure 
cnntrol  with  adjunctive  Lyrica  has  been  reached,  in  order  to  reach  monotherapy 
with  Lyrica  After  discontinuation  of  short  and  long-term  treatment  withdrawal 
symptoms  have  been  observed  in  some  patients,  insomnia,  headache,  nausea, 
diarrhoea,  flu  syndrnme,  nervousness,  depression,  pain,  sweating  and  dizziness 
The  patient  should  be  informed  about  this  at  the  start  of  the  treatment  Concerning 
discontinuation  of  long-term  treatment  there  are  no  data  of  the  incidence  and 
severity  of  withdrawal  symptoms  in  relation  to  duration  of  use  and  dosage  of 
pregabalin  (see  side  effects)  There  have  been  post-maiketmg  reports  of 
congestive  heart  failure  in  some  patients  receiving  pregabalin  These  were 
mostly  elderly,  cardiovascular  compromised  patients  who  received  treatment  for 
a  neuropathic  indication  Pregabalin  should  be  used  with  caution  in  these  patients 
Discontinuation  of  pregabalin  may  resolve  the  reaction  Ability  to  drive  and 
use  machines:  May  affect  ability  to  drive  or  operate  machinery  Interactions: 
Pregabalin  appears  to  be  additive  in  the  impairment  of  cognitive  and  gross  motor 
function  caused  by  oxycodone  and  may  potentiate  the  effects  of  ethanol  and 
lorazepam  In  the  postmarketing  experience,  there  are  reports  of  respiratory  failure 
and  coma  in  patients  taking  pregabalin  and  other  CNS  depressant  medications 
Pregnancy  and  lactation:  Lyrica  should  not  be  used  during  pregnancy  unless 
benefit  outweighs  risk  Effective  contraception  must  be  used  in  women  of 
childbearing  potential  Breast-feeding  is  not  recommended  during  treatment  with 
Lynca  Side  effects:  Adverse  reactions  during  clinical  trials  were  usually  mild 
to  moderate  Most  commonly  (>1/10)  reported  side  effects  In  placebo-controlled, 
double-blind  studies  were  somnolence  and  dizziness  Commonly  (  1/100.  <1/10) 
reported  side  effects  were  appetite  increased,  euphoric  mood,  confusion,  libido 
decreased,  irritability,  ataxia,  disturbance  in  attention,  coordination  abnormal, 
memory  impairment,  tremor,  dysarthria  paresthesia,  vision  blurred,  diplopia. 


PREGABALIN 


Fast  onset.  Sustained  relief. 


vertigo,  dry  mouth,  constipation,  vomiting,  flatulence,  erectile  dysfunction, 
fatigue,  oedema  peripheral,  feeling  drunk,  oedema,  gait  abnormal  and 
weight  increased  See  SmPC  for  less  commonly  reported  side  effects 
After  discontinuation  of  short  and  long-term  treatment  withdrawal  symptoms 
have  been  observed  in  some  patients,  insomnia,  headache,  nausea,  diarrhoea, 
flu  syndrome,  nervousness,  depression,  pain,  sweating  and  dizziness  Concerning 
discontinuation  of  long-term  treatment  there  are  no  data  of  the  incidence 
and  severity  of  withdrawal  symptoms  in  relation  to  duration  of  use  and  dosage 
of  pregabalin  (see  warnings  and  precautions!  In  the  post-marketing  experience, 
the  most  commonly  reported  adverse  events  observed  when  pregabalin  was 
taken  in  overdose  included  somnolence,  confusional  state,  agitation,  and 
restlessness  Legal  category:  POM  Date  of  revision:  June  200:J.  Package 
quantities,  marketing  authorisation  numbers  and  basic  NHS  price 
Lyrica  25mg,  EU/1/04/279/003.  56  caps  £54  40,  EU/l/04/279/004.  84  caps 
£96  60,  Lyrica  50mg.  EU/I /04/279/009,  84  caps  £96  60. Lynca  75mg, 
EU/1/04/279/012,  56  caps  £64  40.  Lyrica  lOOmg,  EU/1/04/279/015,  84  caps 
£96  60.  Lyrica  150mg,  EU/1/04/279/018,  56caps  £64  40.  Lyrica  200mg, 
EU/ 1/04/279/021.  84  caps  £96  60,  Lyrica  300mg,  Ell/ 1/04/279/024,  56  caps 
£64  40.  Lyrica  225mg.  EU/1/04/279/034.  56  caps  £64  40  Marketing 
Authorisation  Holder:  Pfizer  Limited.  Ramsgate  Road,  Sandwich  Kent, 
CT13  9NJ,  UK  Lyrica  is  a  registered  trade  mark  Further  information 
is  available  on  request  from  Medical  Information  Department,  Pfizer  Limited, 
Walton  Oaks.  Dorking  Road.  Walton-on-the-Hill,  Surrey  KT20  7NS 

REFERENCES:  1.  LYRICA  SmPC  2.  French  JA  et  al  Neurology  2003  60. 
1631-1637  3.  SiddallPJ  etal  Neurology  2006.67  1792-1800  4.  Data  on  File. 
Pfizer  Ltd  (PGB023  -  AE  summary  GAD)  5.  Montgomery  SA  Expert  Opin 
Phaimacother  2006  7.2139-2154 


Adverse  events  should  be  reported  Reporting  forms  and 

information  can  be  found  at  www.yellowcard.guv.uk 
Adverse  events  should  also  be  reported  to  Pfizer  Medical 
Information  on  01304  616161 


LYN463  September  2008 


ctober  2008 


Complete  C+D's  prescription  switching  survey: 
www.chemistanddruggist.co.uk/news  a 


35SU 


Will  pharmacy  be 
immune  to  the 
credit  crunch? 

"I  wouldn't 
have 

thought  so. 
We  are  being 
affected 
already  by 
problems 
with  the 
economy  by 
things  like  utility  bills  and  the  fuel 
surcharge  passed  on  by 
wholesalers." 

Louise  Brown,  Chemcare, 
Jarrow 

"I  don't  feel 
we  would  be. 
We've  already 
lost  a  lot  of 
counter 
business  to 
Tesco  a  few 
years  ago  so 
what  we're 
really  into  now  is  services.  People 
will  always  get  poorly  and  so 
business  will  keep  up.  On  the 
other  hand  you  do  start  to  feel  the 
pinch  at  the  other  end,  in  what 
you're  spending  domestically." 
Raymond  Hall,  Raymond  C  Hall 
Pharmacy,  Hull 


VERDICT: 


Armchair  view:  From  Lehman 
Brothers  to  locums,  nobody  is 
safe  from  the  credit  crunch, 
according  to  poll  respondents. 
Still,  with  Britons  nursing  a 
severe  financial  headache 
perhaps  pharmacists  could  be  in 
for  booming  sales  of  analgesics? 
Next  week's  question:  Should 
non-.UK  pharmacists  have  to  pass 
:e  test?  Vote  at 
mistanddruggist.co.uk 
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Big  pharma  to  play 
community  support  act 


Procter  &  Gamble  and  Pfizer  to  offer  professional  and  commercial  help 


Jennifer  Richardson/ 
Zoe  Smeaton 


Procter  &  Gamble  and  Pfizer 

have  independently  pledged  their 
support  for  community  pharmacy 
this  week,  launching  professional 
and  commercial  development 
programmes. 

Procter  &  Gamble  has  launched 
its  Retail  Skills  Made  Easy 
programme,  which  aims  to  boost 
health  and  beauty  sales  in 
independent  pharmacies  by  training 
sales  assistants  in  customer 
relations,  marketing  and  category 
management. 

It  forms  part  of  its  Pharmacy 
Care  programme,  results  from 
which  have  shown  that  by 
remerchandising  three  main  health 
and  beauty  categories  in  45  test 
stores,  sales  across  the  areas 
increased  by  20  per  cent. 

John  Goes,  of  JP  Goes  Pharmacy 
in  Coventry,  has  taken  part  in  the 
programme.  After  remerchandising 
his  store,  he  said:  "We  have 
achieved  a  more  professional  look 
in  the  pharmacy,  which  should  help 
services  to  develop  too." 

The  Retail  Skills  Made  Easy 
programme  will  cost  £95,  or  is  free 
of  charge  if  ordered  before  the  end 


kG 

armaceuticals 


Both  Pfizer  and  Procter  & 
Gamble  have  launched 
programmes  to  help 
community  pharmacists 


of  the  year.  Pharmacists  can 
register  from  the  start  of 
November,  by  calling  0845  452 
4081.  The  scheme  is  undergoing 
accreditation  with  the  College  of 
Pharmacy  Practice. 

Meanwhile,  Pfizer'sA  Healthy 
Partnership  launched  this  week 
with  a  patient  information  booklet 
on  medicines,  distributed  in  C+D. 
The  programme  will  be  extended 
over  the  rest  of  the  year  to  include 
free  pharmacist  training  on 
professional  and  business  topics. 

"Pfizer  recognises  the  evolving 
role  of  community  pharmacists  and 


is  trying  to  support  them  in  their 
increasing  role  in  delivering 
healthcare,"  head  of  pharmacy 
Peter  Smith  told  C+D 

Pfizer  had  made  "a  pretty 
significant  investment"  of  "both 
time  and  money"  in  developing  its 
support  for  pharmacists,  Mr  Smith 
said,  with  a  dedicated  in-house 
pharmacy  team  and  two 
"pharmacy  field  forces"  charged 
with  visiting  customers. 

"This  is  a  new  approach  -  a 
listening  and  collaborative  approach 
-  that  we'll  be  making  with 
community  pharmacy,"  he  said. 


Update  staff  on  crystal  meth,  says  MHRA 


Pharmacists  must  brief  their 

staff  on  a  recent  case  of  illicit 
pseudoephedrine  use  and  keep  in 
mind  the  guidance  on  selling 
products  containing  the  drug, 
the  MHRA  has  warned. 

The  agency  made 
pseudoephedrine  a  "hot  topic"  in 
its  monthly  drug  safety  update, 
and  reminded  pharmacists  that  a 
crystal  meth  lab  had  been  found 
in  London,  with  about  100 
empty  packs  of  pseudoephedrine 


tablets  (C+D,  September  27,  p5). 

Professor  Roger  Walker,  chair  of 
the  Commission  on  Human 
Medicine's  pseudoephedrine 
working  group,  said  the  London 
case  would  be  discussed  by  the 
group  at  its  November  meeting. 
The  group  is  monitoring  any  possible 
use  of  pseudoephedrine  and 
ephedrine-containing  medicines  in 
the  manufacture  of  crystal  meth. 

Professor  Walker  said  the 
London  case  had  been  an  isolated 


incident,  but  that  he  wanted  it  to 
be  drawn  to  the  attention  of  the 
profession  to  remind  them  of  the 
guidance.  He  said:  "This  seems  to 
have  crept  below  the  radar  for 
whatever  reason." 

The  agency  advised  that  any 
requests  for  more  than  one  pack  of 
a  product  containing  ephedrine  or 
pseudoephedrine  should  be 
referred  to  pharmacists  directly. 
And  suspicious  behaviour  should  be 
reported  to  the  RPSGB.  ZS 
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101  Chemist+Druggist 


Back  by  popular  demand  with  more  interactive  content.  Don't  miss  it! 
Sign  up  at:  www.chemistanddruggist.co.uk/register 


Need  a  liquid  medicine? 
We  deliver  the  perfect  balance 


Why  should  you  have  to  compromise  on  the  quality  of  medication 
needed  by  patients  with  swallowing  difficulties? 

For  over  40  years  Rosemont  has  specialised  in  developing  a  diverse 
range  of  over  90  different  oral  liquid  medicines  for  patients  who  battle 
to  swallow  traditional  solid  formulations.  Each  Rosemont  product  is 
easy  to  take  and  consistently  achieves  the  desired  performance. 

The  vast  selection  and  proven  efficacy  provides  patients  with  a 
convenient  new  way  to  administer  their  medicine  and  help  restore 
harmony  to  their  lives. 


Rosemont  Pharmaceuticals  Ltd.  Rosemont  House, Yorkdale  Industrial  Park,  Braithwaite  Street,  Leeds  LSI  I  9XE  T  +44  (0)  I  I  3  244  1400  F  +44  (0)  I  I  3  245  3567 
E  infodesk@rosemontpharma.com    Sales/Customer  Service:    T  +44  (0)  113  244  1999    F  +44  (0)  I  13  246  0738  W  www.rosemoncpharma.com 

Information  about  adverse  event  reporting  can  be  found  at  www.yellowcard.gov.uk  Adverse  events  should  also  be  reported  to  Rosemont  Pharmaceuticals  Ltd  on  01 13  244  1400.  ! 


Rosemont: 
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The  source  of  liquid  solutions 


Albapharm  wants  to  become  the  premier  support  group  for  Scottish 
independents.  Chief  executive  David  Currie  tells  M&x  v  how 


Seizing  the  initiative 


Cashing  in  on  emerging 
market  trends  should 
be  second  nature  to  ex- 
banker  David  Currie. 
The  Albapharm  chief 
executive  is  hedging  his  bets  on 
revamping  the  Scotland-based 
group  to  help  independent 
pharmacists  prosper  as  income 
shifts  from  dispensing  to  providing 
patient  care. 

"Albapharm  is  changing  from 
being  a  buying  group  to  being  a 
pharmacy  support  group,"  he  says. 
"The  new  contracts  across  the  UK 
show  pharmacists  are  going  to  have 
to  deliver  new  income  streams." 
It  means  a  major  rethink  for 
Albapharm,  a  group  founded  on 
brokering  the  best  deals  from  drugs 
wholesalers  for  its  members. 
Mr  Currie  says:  "There  are  still  a 
number  of  groups  operating  on  the 
basis  of  best  price.  But  those  days 
are  over.  The  money  is  coming  out 
of  drug  dispensing." 

Morphing  into  a  fully  fledged 
support  group  will  be  no  mean  feat. 
Albapharm  faces  stiff  competition 
from  Numark,  which  boasts  the 
UK's  largest  network  of  independent 
pharmacies  and  a  more  developed 
professional  support  package. 
UniChem  has  also  entered  the  fray 
with  its  European-wide  virtual 
chain  Alphega,  which  is  also  looking 
to  sign  up  independent  pharmacies 
in  return  for  business  support. 

Yet  Albapharm  has  still  enjoyed  a 
substantial  growth  spurt.  A  supply 
deal  with  UniChem  this  May  aims 
to  add  around  100  members.  The 
group's  current  UK  tally  stands  at 
209.  The  deal  throws  up  an 
interesting  scenario  for  Albapharm, 
which  was  founded  in  1999  with 
strong  supply  links  to  AAH  - 


David  Currie  aims 
to  make  Albapharm 
a  political  force  for 
independents 


UniChem's  main  rival.  Albapharm 
has  responded  by  sub-dividing  into 
Albapharm  AAH  and  Albapharm 
UniChem.  Both  branches  sit  under 
the  overarching  Albapharm  group. 

Albapharm  aims  to  stand  out 
from  rival  support  groups  by 
becoming  a  political  force  for 
independent  pharmacy,  Mr  Currie 
claims.  The  Albapharm  chief  says 
the  sector  is  "not  at  the  table" 
when  it  comes  to  engaging  with 
government.  Albapharm  will  need 


•port  groups:  the  rivals 


Albapharm 

Cost:  £500  (lifetime  membership) 
No  of  members  in  Scotland:  130 
Examplas  of  business  support: 
«  one  to  one  health  and  safety  and 
employment  law  advice 

•  support  setting  up  clinical  services 

•  personalised  website  for  member 


Cost:  £100/month 

No  of  members  in  Scotland:  198 

Examples  of  business  support: 

developing  professional  services 

•  access  to  Numark's  own  brand 
OTC  medicine  range 

•  merchandising/retail  support 


to  reach  at  least  500  members  to 
carry  cachet  in  this  representative 
role.  He  adds:  "We  feel  there's  a 
need  for  someone  to  represent 
independent  community  pharmacy. 
I'm  not  saying  we'd  be  the  only 
body  doing  that,  but  there's  a  gap 
there  at  the  moment." 

Albapharm's  manifesto  includes 
pushing  for  independents  to  play  a 
more  substantial  role  in  delivering 
NHS  care,  Mr  Currie  explains.  "I 
think  that  they're  well  known  in 


Cost:  £250-£499/month 
No  of  members:  66  (UK) 
Examples  of  business  support: 

branding  and  merchandising 
staff  training  and  service  toolkits 
specialist  advisor  to  audit 
business 


their  communities  and  better  at 
engaging  with  patients  than  some 
of  the  large  multiples.  That's  a  huge 
positive  when  it  comes  to  treating 
chronic  conditions." 

The  future  for  Scottish 
pharmacists  will  be  in  helping  to 
catch  these  conditions  before  they 
become  killers,  says  Mr  Currie. 
The  Scottish  Government  has 
already  invested  £4.5  million  in 
national  pharmacy-led  services  to 
tackle  smoking  and  sexually 
transmitted  diseases.  The  next 
step  may  see  the  profession  adopt 
a  more  prominent  role  in  fighting 
heart  disease  and  obesity, 
conditions  that  are  worse  in 
Scotland  than  nearly  any  other 
country  in  the  developed  world. 

Pharmacists  could  capitalise  on 
their  accessibility  to  patients  by 
acting  as  'health  partners'  in  the 
battle  against  these  diseases,  the 
Albapharm  chief  adds  "People 
taking  responsibility  for  their  own 
health  -  that's  the  way  it's  going  to 
be  in  the  future.  There's  a  huge 
opportunity  for  independent 
pharmacies,"  he  says. 

Lord  Darzi's  blueprint  for  the 
NHS  seems  to  endorse  Mr  Currie's 
prophecy.  The  health  minister 
spoke  of  personalised  health  plans 
moulded  to  the  needs  of  individual 
patients  in  his  report  on  the  future 
of  UK  healthcare  this  summer. 

But  while  most  agree  that 
pharmacists  have  rich  potential  to 
improve  a  nation's  health,  many 
working  at  the  coalface  remain 
frustrated  by  the  slow  pace  of 
professional  change.  Mr  Currie  says: 
"Money  is  moving  out  of  drugs 
dispensing  but  it's  not  yet  fully  in 
services.  The  temptation  to  hang 
back  until  it  arrives  is  a  big  danger 
for  pharmacists." 

Mr  Currie  pledges  to  fight  the 
impasse.  With  his  CV  including  time 
as  chairman  of  one  of  Scotland's 
health  boards,  the  Albapharm  chief 
has  a  good  foundation.  Time  will 
tell  if  those  ties  can  persuade  NHS 
commissioners  to  roll  out  more 
services  via  pharmacy.  If  it  does, 
then  the  former  banker  will  have 
delivered  Albapharm  an  invaluable 
market  asset. 


Join  the  debate  at: 

www.chemistanddruggist.co.uk/letters  i 
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Is  new  prof 
body  all  talk? 

There  has  been  a  lot  of 

justifiable  discussion  regarding 
the  split  of  the  Royal 
Pharmaceutical  Society  into  a 
pure  regulatory  body  and  a 
membership  body. 

If  the  voluntary  membership 
body  wants  my  fee  then  it  must 
show  what  value  it  will  offer.  I  am 
in  total  agreement  with  C+D's 
editor  that  Lambeth  needs  to 
address  issues  such  as  minimum 
staffing  levels,  pharmacist 
workloads  etc.  However, 
statements  are  not  enough... 
members  also  need  guidance  of 
action  to  be  taken  if  a  particular 
standard  is  not  adhered  to  by  a 
pharmacy  contractor. 

For  example,  can  I  stop  working 
once  I  have  exceeded  the 
maximum  workload  set  for  one 
pharmacist  on  one  day?  What 
support  will  the  new  organisation 
offer,  or  will  it  be  promises  and 
little  else? 

Minal  Chotai  MRPharmS, 
Leicester 


...The  RPSCB  responds 

There  are  many  interesting  and 
valid  questions  about  the  type  of 
support  our  new  professional  body 
should  offer  its  members,  and  I 
remain  fully  committed  to  the 
development  of  an  influential, 
supportive  and  inclusive 
professional  body. 

I  agree  entirely  that  our  new 
professional  leadership  body  will 
need  to  do  just  that.  It  will  be  a 
body  for  members,  and  will  have 
members'  interests  at  its  very  heart 

in  pursuit  of  the  highest 
standards  of  healthcare  delivery  for 
our  patients.  It  will  demonstrate 
true  leadership  to  bring  about  the 
changes  which  so  many  members 
have  been  looking  for. 

The  ability  of  pharmacists  to 
undertake  their  professional 
obligations,  in  a  way  unhindered  by 
undue  stress  and  pressures  is 
clearly  important,  and  one  which 
our  professional  body  must 
consider  and  act  upon,  in  support 
of  its  members. 

I  believe  it  must  do  so  in  a 
manner  considered  fair  and 
evidence-based  if  it  is  to  issue 
credible  guidance  and  successfully 
lobby  for  change.  The  professional 
body  and  the  new  regulator,  the 
General  Pharmaceutical  Council, 
will  need  to  work  closely  to 


support  pharmacists  and  to  take 
whatever  action  is  considered 
appropriate  such  that  the  public 
interest  is  protected. 

Work  on  shaping  the 
professional  body  is  ongoing  and 
TransCom,  the  committee 
established  to  plan  the  functions 
and  structure  of  our  new 
professional  body,  is  nearing  the 
completion  of  its  work.  We  still 
have  an  opportunity  to  influence 
these  issues,  and  I  would 
encourage  everyone  with  an 
interest  in  the  future  of  our 


profession  to  engage  by  visiting 
www.transitionalcommittee.com  or 
emailing  enquiries@transitional 
committee.com. 

TransCom  is  serious  in  its 
commitment  to  listen  to 
pharmacists  and  others  with  an 
interest  in  the  formation  of  a 
strong  and  confident  professional 
body  of  the  future. 

My  message  to  members  is 
that  the  Society  is  listening 
and  responding  to  what  you 
have  to  say,  and  will  continue 
to  do  so  throughout  this  period 


of  significant  change 

I  am  confident  that  together  we 
will  deliver  a  relevant,  sustainable 
professional  body  that  will  be 
highly  valued  by  its  members, 
other  stakeholders  in  pharmacy 
and  the  public  alike. 
Steve  Churton,  president,  RPSCB 


Email  haveyoursay@ 
cmpmedica.com  or  write  to 
C+D,  Riverbank  House, 
Angel  Lane, 
Tonbridge, 
Kent  TN9  1SE 


Reap  the 
skincare  benefits 
of  Aveeno 


THE  EMOLLIENT  RANGE  WITH  COLLOIDAL  OATMEAL 


Xrayser  What's  your  view?  haveyoursay@cmpmedica.com 
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Roll  up,  roll  up!  Drugs  for  sale! 

The  obvious  argument  in  favour  of  Lloydspharmacy  supplying  Viagra 

online  is  that  it's  already  available  from  dodgy  websites,  so  Lloyds  is 
simply  cleaning  up  the  act.  But  I  can't  see  any  other  positive  arguments. 

The  embarrassment  justification  simply  should  not 
apply  to  healthcare.  Plenty  of  men  are  too 
embarrassed,  or  too  lazy,  to  discuss  a 

range  of  health  issues,  but  this  is  not   

used  as  an  excuse  to  offer  them 
other  drugs  without  a  proper 
consultation. 

Men  completing  an  online 
questionnaire  must  be  prone  to 
lying  about  their  medical  history 
and  there  can  be  no  way  to 
verify  this  over  the  internet.  If 
they  are  refused  a  supply,  many 
will  simply  contact  an 
illegitimate  website,  so  is 
there  any  point? 

We  are  faced  with  the  same 
conundrum  when  selling  OTC 
medicines.  If  patients  lie,  we  often 
have  no  way  of  checking  their  story. 
Those  refused  an  OTC  supply  can  simply 
go  elsewhere  to  get  what  they  want.  But 
Benylin  isn't  Viagra  and  these  days  there 
are  few  OTC  medicines  worth  lying  for. 

Cocaine  and  heroin  are  easily  available  from  a 
range  of  illegitimate  sources,  but  this  doesn't  mean  that  we  should  set 
up  online  pharmacies  to  protect  embarrassed  users'  sensibilities. 
Maybe  we  should  supply  drugs  such  as  statins  online  without 
prescription,  because  there  is  a  good  case  for  increasing  use  of  these 


Pharmacist  in  the  House 


Are  you  an  endangered  species? 


drugs.  I  know  we  can  do  that  already    but  nobody  buys  them. 

The  real  issue  here  is  the  difference  between  health  and  lifestyle  issues. 
Nobody  buys  Zocor  Heart-Pro  because  it's  boring  and  you  can  get  it 

cheaper  from  the  doc.  Viagra,  Xenical 
and  Prozac  aren't  boring,  hence 
your  email  inbox  is  constantly  full 
of  adverts  for  these  products.  If 
you've  got  a  health  issue,  see 
your  doctor  (or  pharmacist, 
of  course),  but  if  you  want 
to  improve  your  lifestyle, 
perhaps  check  out  the 
internet,  it  seems. 

Despite  this,  there's 
been  no  drop  in  OTC 
medicines  sales  since  the 
advent  of  online 
pharmacies,  but  that's 
because,  by  and  large, 
it's  easier  to  drop  into 
a  pharmacy  and  buy  a 
bottle  of  cough 
mixture  than  it  is  to 
wait  for  the  postman  to 
deliver  you  a  soggy 
package  full  of  wet 
cardboard  and  broken  glass. 
But  it  must  be  easier  to  order 
some  medicines  from  the  privacy 
of  your  own  study  than  to  confess  your  impotence  to  a  smirking  CP.  I 
suspect  Lloydspharmacy  will  make  a  lot  of  money  from  this  highly 
profitable  enterprise. 


Sandra  Gidley 


I  have  always  thought  that  the  Which? 

reports  on  pharmacy  were  unfair.  After  all,  our 
easy  access  makes  us  sitting  targets  and  it  is 
easy  to  respond  by  bemoaning  the  fact  that  GPs, 
for  example,  are  not  subjected  to  the  same 
scrutiny  and  to  wonder  how  they  would  fare. 

It  is  an  understandable  knee-jerk  reaction  but 
the  modern  reality  is  that,  if  pharmacy  is  going 
to  extend  its  role,  we  have  to  take  notice  of  such 
reports  and  use  them  as  a  trigger  to  sharpen  up 
the  collective  act. 

It  is  no  use  advocates,  such  as  myself, 
standing  up  and  declaiming  how  well  trained 
pharmacists  are  if  the  evidence  appears  to 
suggest  the  contrary. 

But  the  latest  Which?  report  was  a  little  more 
subtle  than  those  that  had  gone  before.  The 
researchers  made  sure  they  knew  whether  a 
pharmacist  or  a  counter  assistant  had  provided 
the  advice  and  came  to  the  alarming  conclusion 
that  they  were  four  times  more  likely  to  get 
unsatisfactory  advice  from  sales  assistants, 
and  one  technician. 

I  have  long  been  wary  about  plans  to  relax  the 
rules  on  supervision  and  allow  pharmacists  to  be 
absent.  I  know  from  my  days  in  practice  that, 
however  well  trained  the  staff  are,  it  can  never 


be  to  the  same  extent  as  a  pharmacist.  Even 
though  I  trusted  my  staff,  I  always  had  an  ear 
on  what  they  were  saying  and  frequently 
intervened  to  ask  more  questions  or  to  give 
additional  advice.  These  were  often  the  times 
when  I  felt  I  had  made  a  real  and  positive 
difference. 

The  Which?  report  was  a  wake  up  call.  If  I  was 
a  consumer  I  would  make  a  mental  note  to 
make  sure  that  I  took  advice  from  a  pharmacist 
if  I  had  a  problem  and  would  be  pretty  hacked 
off  if  one  was  not  available. 

I  have  never  understood  the  desire  by  some 
to  take  the  first  steps  in  relinquishing 
pharmacy's  unique  selling  point  and  have 
sometimes  felt  that  the  multiples  have  an  eye 
on  the  bottom  line  when  promoting  remote 
supervision.  I  hope  I'm  wrong. 

There  are  many  new  services,  of  great  benefit 
to  the  patient,  that  can  be  offered  on  the 
premises.  Shouldn't  community  pharmacy  begin 
by  concentrating  on  developing  new,  shop- 
based  services  and  aiming  for  excellence? 

I  fear  that  any  other  approach  will  mean  that 
the  pharmacist  is  an  endangered  species. 
Sandra  Gidley,  Lib  Dem  MP  and  shadow 
health  spokesperson 


*       What  eUe  contains 

120  milligrams  of  pa 7 
and  40  years'  experienc 


Behind  every  poorly  child  there's  an  anxious  parent,  so  your  advice  has  to  come 
with  a  measure  of  reassurance  too.  Calpol  can  be  used  to  relieve  pain  and  fever 
from  as  young  as  two  months,*  and  the  name  alone  tells  parents  it  was  born 
to  look  after  children.  What  else  has  that  kind  of  heritage  on  its  side? 

Reassurance  begins  with  Gal. 


Calpol  Infant  and  Sugar-free  Infant  Suspension  Product  Information: 
'resentation:  Suspension  containing  120  mg  Paracetamol  pel  5  ml  Uses:  Treatment  of  mild  to 
nodercte  pom  ond  os  on  antipyretic  Dosage:  Children  I  to  undei  6  years  5-10  ml,  Repeat  dose 
very  4  hoars  if  necessary,  up  to  a  moximum  of  4  doses  in  24  hours  Children  3  months  to  under 
/  year  2.5-5  ml,  Repeat  dose  every  4  houis  if  necessary,  up  to  a  moximum  of  4  doses  in  24  hours 
nlants  2-3  months  Post-vaccination  fevei  at  2  months  2  5  ml,  and  a  secoad  dose,  If  necessary, 


after  4-6  hours  The  some  two  doses  coa  he  given  foi  the  tteatmeot  of  mild  to  moderate  pain  ond 
os  oa  onhpytetic  in  infants  weighing  ovei  4  kg  aad  aot  bom  before  3/  weeks  Contraindications: 
Hypersensitivity  to  poracetamol  oi  ottiei  ingredients  Precautions:  Caution  in  severe  hepatic  or 
renal  impairment  Interactions  with  dompendone,  melocloptamide,  colestryamioe,  anticoagulants, 
olcohol,  anticonvulsants  and  oral  contraceptives  Pregnancy  and  lactation:  Consult  doctor  before 
use  Side  effects:  Rarely  hypersensitivity  including  skin  rash  and  blood  dysccasias  Chronic  hepatic 


necrosis  ond  papillary  necrosis  have  been  reported  RRP  (ex-VAT):  100  ml  bottle  £2  30,  200  ml 
bottle  £3  79;  12  x  5  ml  sachets.  Ml],  20x5  ml  sachets  (sugar  free  only)  £4  36  Legal 
category:  200  ml  bottle  P,  100  ml  bottle  GSL,  Sochets  GSL  PI  holder:  McNeil  Products  Ltd, 
Moideahead,  Berkshire,  S16  3UG  PI  numbers:  Calpol  Infant  suspension  1 00  ml  bottle  1 551 3/01 22, 
200  ml  bottle  &  sachets  15513/0004  Calpol  Sugar-free  Infant  Suspension  100  ml  bottle 
1 551 3/01 23, 200mlbottle  &  sachets  1 5513/0006  Date  of  preparation:  November  2007  3920 


Internet  Survey  11  October  2008 


Win  £250  -  internet  survey 

Fill  in  this  quick  survey  about  how  you  use  the  internet 
and  you  will  be  entered  into  a  prize  draw  to  win  £250 


Please  provide  the  following  details  about 

yourself: 

1.  Sex 
Male  3 


2  Age 

□  Up  to  25 

□  36-50 


Female  3 

□  26-35 

3  51  or  older 


3.  What  is  your  job  title? 

ll  Pharmacist 

n  Pharmacy  manager 

HI  Locum  pharmacist 

HI  Dispenser 

f~|  Technician 

3  Counter  assistant 

3  Other,  please  specify  


■i  In  which  type  of  pharmacy  environment 
do  you  work? 

3  Independent  (1-5  branches) 

~1  Small/medium  multiple  (6-71  branches) 

3  Large  multiple  (72+  branches) 

□  Hospital 

□  PCT 

3  Industry 

3  Student/pre-reg 

3  Multiple  pharmacies  (locum) 

"I  Other,  please  specify  


5.  If  you  work  in  a  pharmacy,  how  many  staff 
work  there  in  total? 

□  1-3       ~I  4-6 

□  7-10     □  11+      □  N/A 

HI  Other,  please  specify  


6.  Do  you  have  internet  access: 

□  At  home     □  At  work     □  Both 

7.  How  many  computers  are  there  with 
internet  access  in  your  branch? 

no       □  1        □  2        □  3 

□  4       □  5+      □  N/A 

8.  Can  you  print  documents,  such  as  PDFs, 
Microsoft  Word,  printable  web  pages? 

3  At  home  3  At  work 

□  Both  □  Neither 


9.  What  level  of  internet  access  do  you  have 

at  work? 

3  None 

3  Company  intranet  only 

3  Restricted  access  to  chosen  sites 

f~l  Open  internet  access 

10.  How  often  do  you  access  the  internet? 


At  least  once  a  day 
Every  other  day 
At  least  once  a  week 
Less  frequently 


At  work  At  home 

□  □ 

□  3 

□  3 

a  3 


11.  What  do  you  use  the  internet  for  at  work? 

Please  tick  all  that  apply 

3  Checking  webmail  (eg  Hotmail) 

3  Industry  news 

□  CPD 

3  Information  for  patients 

3  Source/buy  medicines 

3  Check  prices 

3  Manage  finances 

3  Check  wholesale  account 

3  Other,  please  specify  

12.  What  do  you  use  the  internet  for  at  home? 

Please  tick  all  that  apply. 

3  Checking  webmail  (eg  Hotmail) 
3  Internet  shopping  (eg  eBay) 
3  Social  networking  (eg  Facebook) 
3  Check  industry  news 

□  CPD 

3  Information  for  patients 

3  Source/buy  medicines 

3  Check  prices 

3  Manage  finances 

PI  Check  wholesale  account 

3  Other,  please  specify  

13.  Which  pharmacy  websites  do  you  visit 
regularly?  Please  tick  all  that  apply. 

□  RPSCB  3  PSNC 

□  NPA  □  Chemist+Druggist 

□  C+D  Data         □  PJ  Online 

3  P3  Pharmacy  3  Independent  Pharmacist 
3  Other,  please  specify  


14.  Please  rank  the  following  i  order,  from 
1  to  5,  of  how  you  prefer  to  keep  up  with 
pharmacy  news: 

Weekly  magazines   

Monthly  magazines  

Pharmacy  websites   

Other  websites   

Email  newsletter   


15.  Would  you  read  a  digital  edition  of  a 
magazine? 


□  Yes 


□  No 


16.  Would  you  take  part  in  an  online  seminar 
if  the  subject  was  of  interest? 

□  Yes  □  No 

17.  If  yes,  which  subjects  would  you  be 
interested  in?  Please  tick  all  that  apply. 

3  Developing  business  skills 

3  Developing  clinical  skills 

3  New  products 

3  Discussion  of  topical  issues 

□  HR/Legal/Ethical  issues 

3  Other,  please  specify  


18.  Do  you  have  an  email  address? 

□  At  home    □  At  work  □  Both  □  Neither 

19.  Please  indicate  whether  you  agree  or 
disagree  with  the  following  statements  by 
putting  the  relevant  number  in  the  box: 

1.  Strongly  agree    2.  Agree 

3.  Disagree  4.  Strongly  disagree 

The  internet  has  become  an  important 
part  of  pharmacy  life 

I  regularly  use  the  internet  in  my 
professional  life 

Pharmacy  internet  usage  is  likely 
to  increase  in  the  next  two  years 

I  would  welcome  a  daily  email 
news  service 

I  would  welcome  more  internet-based 
education  and  training 

I  would  welcome  more  internet-based 
product  information 


□ 
□ 
□ 
□ 
□ 
□ 


r 


Your  email  address: 


:    ;i;     ../  /    ^  u  "    '  ■    );85  on  post  it  to: 
Internet  Survey,  C+D,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent  TN9  1SE 

All  completed  entries  supplied  with  name  and  email  address  will  be  put  into  a  draw  for  the  £250  prize.  Entries  must  be  received  by  October  31. 

CMPMedica  would  like  to  keep  you  up  to  date  about  our  products  and  services  for  healthcare  professionals.  (Please  note  our  emails  may  also  include  information  from  other  carefully  selected  companies  that  may  be  of 
interest  to  you).  Your  details  WILL  NOT  be  passed  on  to  third  parties  without  your  consent.  If  at  any  time  you  do  not  wish  to  receive  information  from  CMPMedica,  please  write  to  Emily  Miles,  CMP  Medica,  Riverbank 

House,  Angel  Lane,  Tonbridge,  Kent,  TN9  1SE.  You  can  view  our  privacy  policy  at  www  chemistanddruggist.co.uk/pnvacypolicy 

J  Please  tick  this  box  if  you  are  happy  for  CMPMedica  to  share  your  details  with  carefully  selected  third  companies  that  wish  to  provide  you  with  information  about  products  and  services  for  healthcare  professionals. 
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Your  customers 
can  be  clear 
to  hear... 


Otex 

EAR  DROPS 


Dual  action 

to  help  remove 
hardened  ear  wax 

Reduces  the  need 
for  syringing 

Easy  squeeze  bottle 


Si 


0  0 


rogen  per 


ear  wax  trea 


.P|  1 1  il  Iwz] 


ly  proven  to  reduce  the  need  for  syringing 


With  its  high  profile  'Be  clear  to  hear'  national  TV  campaign  running  throughout 
he  year,  the  demand  for  Otex  will  be  high.  Stock  up  now  -  so  your  customers 
:an  be  clear  to  hear. 


OTEX  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by 
DDD  Ltd.,  94  Rickmansworth  Road,  Watford,  Herts,  WD18  7JJ,  UK.  Indications:  An  aid  in  the  removal  of  hardened  ear  wax. 
Legal  category:  \P\  Further  information  is  available  from  DDD  Ltd.  at  the  above  address.  *Source:  IMS  Mar  MAT  2008. 


A  little  ibuprofen  might  be  all  that's  needed.  But  behind  every  feverish  child  there's  a 
tired,  anxious  parent,  so  your  advice  has  to  come  with  a  measure  of  reassurance  too. 
Cafprofen  is  an  ibuprofen-only  medicine  made  by  the  Calpol  people. 

/Vbat  else  has  that  kind  of  heritage  on  its  side? 

Reassurance  begins  with  Cal. 


Calprofen  product  information:  Presentation:  Suspension  containing  100  mg  Ibuprofen  pel  5 
ml  Uses:  treatment  of  mild  lo  moderate  po;n,  antipyretic,  post-immunisahcri  pyrexia,  symptoms  of  (olds 
and  flu  and  minor  sprains  or  strains  Dosage:  Foi  pain  and  fever  Moors  3-6  month,  weighing  over  Skg 
One  2  5  ml  dose  may  he  taken  3  times  in  24  hours,  Inhnts  6-12  monk  2  5  ml  three  times  a  day, 
(hildien  1-2  years  2  5  ml  three  to  four  times  o  day,  (hildten  3-2  yeais  5  ml  three  to  four  nmes  a  day, 
(hildien  8-12  yew:  10  ml  three  lo  four  times  a  day  Post-immunisation  fever:  2  5  ml  (50  mg)  followed 
by  one  further  2  5  ml  (50  mg)  dose  six  hours  loter  il  necessary  No  more  then  2  doses  in  24  hours 


Contraindications:  Hypersensitivity  to  ingredients,  oi  to  aspirin  or  other  NSAIDs  Peptic  ulceration, 
perforation  or  Gl  bleeding  Concomitant  use  with  NSAIDs  Severe  hepatic,  renal  or  heart  failure  Women  in 
Itie  lost  trimester  of  pregnancy  Precautions:  The  elderly,  women  tying  to  conceive,  history  of  Gl  toxicity, 
concomitonr  medications  increasing  the  risk  of  Gl  toxicity,  hepatic  or  renal  dysfunction;  branchial  asthma  oi 
olleigic  disease,  hypertension  oi  heart  failure,  SLE  ond  mixed  connective  tissue  disease;  chronic  inflammatory 
disease  Not  to  be  used  la  combination  with  anticoagulants,  corticosteroids,  lithium,  methotrexate,  zidovudine, 
diuretics  ond  antihypertensives  Pregnancy  and  lactation:  Not  recommended  Side  effects: 


Hypersensitivity,  skin  reactions,  Gl  disrutbonces,  oedema,  hypertension,  cardiac  failure,  exacerbation  of  asthma 
and  bronchospasm,  headache,  haematological  disorders  Rarely  hepatic  dysfunction,  peptic  ulcer,  perforation 
or  gostroiatestinal  haemoithoge,  acute  renal  failure,  papillary  necrosis,  exacerbation  of  ulcerative  colitis  ond 
Crohn's  disease  ond  symptoms  of  oseptic  meningitis  RRP(ex-VAT):  200  ml bottle 1  £4.36;  JOM'52.88 
Legal  category:  200  ml:  P;  100  ml:  GSL  PL  holder:  200  nil  Pinewood  Laborotones  limited,  Balrymacarby, 
Clonmel,  Co  Tippeiary,  Ireland  PL  number:  04917/0044  PL  holder:  100ml  McNeil  Products  ltd, 
Maidenhead,  Berkshire,  SL6  3UG  PI  number  15513/014/  Date  of  preparation:  July  2008. 3920 


/vani  more  <_Kur  searcn  me  upaate  inaex  ai: 
vww.chemistanddruggist.co.uk/update 


C  DCIinical 

Drugs  used  in  transplantation 

Survival  rates  are  excellent  after  transplants,  but  immunosuppression  is  not  without  risk 


Key  points 


•  Renal  transplantation  is  the  preferred 
option  in  end  stage  renal  disease. 

•  Life  expectancy  is  much  greater  than  for 
patients  on  haemodialysis. 

•  Medical  management  involves  an 
understanding  of  the  immunosuppressant 
drugs  used,  their  complications  and 
interactions. 

•  Transplant  patients  remain  at  increased 
risk  of  infection  and  malignancy. 


Caroline  Ashley  MRPharmS 

Transplantation  in  patients  with  end  stage 
renal,  liver,  pancreas,  heart  or  lung  disease 
has  now  become  standard  treatment  in 
the  UK. 

Data  from  UK  Transplant  shows 
that  one  year  after  surgery,  94  per  cent  of 
kidneys  from  living  donors,  88  per  cent  of 
kidneys  from  deceased  donors,  86  per  cent  of 
liver  transplants,  84  per  of  heart  transplants, 
77  per  cent  of  lung  transplants  and  73  per 
cent  of  heart/lung  transplants  are  still 
functioning  well. 

There  is  no  doubt  that  transplantation  is 
the  preferred  treatment  for  most  patients 
with  end  stage  renal  disease,  and  it  offers  a 
significant  survival  advantage  over  dialysis. 

Between  April  2007  and  March  2008, 
3,235  organ  transplants  were  carried  out  in 
the  UK,  but  at  the  end  of  March  2008,  7,655 
patients  were  still  waiting  for  a  transplant.  At 
the  same  time,  the  total  number  of  people 
registered  on  the  NHS  Organ  Donor  Register 
was  15,140,826. 

Although  this  article  will  concentrate  on 
kidney  transplants,  the  immunosuppression 
regimens  are  similar  in  other  solid  organ 
transplants. 


El 


The  College  of 
Pharmacy  Practice 

This  course  (module  1452),  in  association 
with  multiple  choice  questions  being 
published  in  C+D  November  1,  provides  one 
hour's  continuing  education 


How  does  azathioprine  work?  What  are  the  side  effects  of  tacrolimus7  What  precautions  do 
patients  on  immunosuppressant  drugs  need  to  take? 


This  article  discusses  the  drugs  used  for  immunosuppression  in  transplant  patients.  It  gives 
details  of  doses,  side  effects  and  interactions,  and  outlines  some  of  the  problems  of  taking 
these  drugs  long  term. 

This  article  can  help  in  the  following  CPD  competencies:  Gla,  G1c,  Gld, 
Clc,  C3e.  See  http://tinyurl.com/68ox7b 


Transplantation  is  the  most  cost 
effective  option  for  chronic  /"  v 
kidney  disease  but  complications 
include  increased  risk  of  CVj  ..  ■ 
disease,  infection  and  malignancy 


1  i? 


Pharmacy  Update  1 1  October  2008 


TABLE  1:  CALCINEURIN  INHIBITOR  (CN I)  TREATMENT 


Calcineurin 

Common  initial 

Typical  target  blood  levels 

inhibitor 

oral  doses 

0  to  6  months 

Over  six  months 

Ciclosporin- 

4-5mg/kg  bd 

150  to  300ng/ml 

75  to150ng/ml 

Neoral 

Tacrolimus 

0.05-0.1mg/kg  bd 

10to15ng/ml 

5  to  10ng/ml 

TREATMENT  OF  REJECTION 


Treatment  of  rejection  is  influenced  by  the  histological  findings  on  transplant  biopsy 
Acute  rejection 

Methylprednisolone  (500  to  1,000mg/day  for  three  days)  is  used  first  line.  Its  anti- 
inflammatory action  profoundly  alters  the  effector  phases  of  graft  rejection.  Maintenance 
immunosuppression  may  also  need  to  be  altered  (eg  replacing  ciclosporin  with  tacrolimus  or 
azathioprine  with  mycophenolate). 

Steroid  resistant  acute  rejection  refers  to  ongoing  rejection  despite  one  or  more  courses  of 
high-dose,  intravenous  steroids.  Anti-T  cell  antibody  therapy  such  as  ATG  may  then  be  used. 

Chronic  allograft  nephropathy  (CAN) 

The  causes  of  CAN  are  multifactorial,  and  its  prevention  and  management  remain  one  of 
the  major  challenges.  Usual  practice  would  be  to  change  the  immunosuppression 
medication  by  stopping  the  CNI  and  maintaining  patients  on  either  a  mycophenolate  or 
sirolimus-based  regime. 


Trasispjairiit  rejection 


Only  a  kidney  donated  to  a  recipient  by  an 
identical  twin  will  be  the  same  genetically. 
In  all  other  cases,  the  immune  system  of 
the  new  host  will  recognise  the  organ  as 
foreign  and  attempt  to  destroy  it.  The  risk 
is  reduced  by: 

•  ensuring  that  the  genetic  make-up  of  the 
donor  and  recipient  is  closely  matched  using 
human  leukocyte  antigen  (HLA)  tissue 
typing.  Blood  groups  of  donor  and  recipient 
must  also  be  matched. 

•  suppressing  the  immune  system  of  the 
recipient  with  drugs  for  as  long  as  the 
transplanted  kidney  functions. 

Acute  rejection  generally  occurs  within 
days  or  weeks  of  the  transplant,  although  it 
can  happen  at  any  point  in  the  life  of  the 
graft,  particularly  if  recipients  do  not 
manage  optimal  compliance  with  their 
immunosuppression  medication. 

Antigen-presenting  cells  present  donor 
HLA  molecules  to  the  recipient's  resting  T- 
cells  that  have  receptors  for  the  specific 
antigen.  This  recognition  process  activates 
theT-cells,  which  secrete  cytokines  (eg 
interleukins).  Under  the  influence  of 
interleukin-2  (IL-2),  the  recipient's 
lymphocyte  colony  then  undergoes 
differentiation  and  proliferation.  Cytotoxic 
T-cells  bind  directly  to  donor  cells  and  lyse 
them.  Other  T-cell  subsets  produce  more 
cytokines  (eg  IL-4  and  interferon-g),  which 
lead  to  B-lymphocyte  involvement, 
antibody  production,  complement  fixation 
and  macrophage  infiltration.  The  result  is 
destruction  of  graft  tissue,  which  impairs 
the  ability  of  the  transplanted  kidney  to 
function. 

In  contrast,  what  used  to  be  termed 
chronic  rejection  is  now  referred  to  as 
chronic  allograft  nephropathy  (CAN).  It  can 
present  a  few  months  post-transplant  but 
is  most  common  after  a  number  of  years.  A 
gradual,  largely  relentless  deterioration  of 
kidney  function  is  accompanied  by 
increasing  proteinuria  and  worsening 
hypertension.  Although  not  clearly 
understood,  many  factors  are  thought  to 
contribute  (eg  infection  and 
immunosuppressant  nephrotoxicity). 

■  rnunosuppo  sssanf  drugs 


During  the  first  year  post-transplant,  graft 
survival  rates  are  similar  for  most  modern 
immunosuppressive  regimens.  All 
transplant  centres  have  their  own  preferred 
induction  and  maintenance  regimens, 
which  should  be  Nice  compliant.  The  aim  is 
for  long-term  patient  and  graft  survival, 
with  3  near-normal  quality  of  life. 

Induction  immunosuppression  is  given  at 
the  time  of  transplant  in  the  form  of 
monoclonal  ant  ibodies  such  as  basiliximab 
or  daclizumab.  The  aim  is  to  reduce  the  risk 
of  early  acute  rejection.  Basiliximab  and 
daclizumab  are  monoclonal  human/mouse 
antibodies  manipulated  to  disguise  the 


mouse  region  and  so  minimise  side  effects. 
They  bind  specifically  to  a  part  of  the  IL-2R 
found  only  on  the  surface  of  activated  T- 
lymphocytes  and  reduce  the  sensitivity  of 
the  receptor  to  the  cytokine  IL-2.  The  effect 
persists  for  two  to  three  months. 

Anti-thymocyte  globulin  (ATG)  is  a 
rabbit  polyclonal  antibody  directed  at  a 
wide  variety  of  human  T-cell  surface 
antigens.  It  depletes  circulating  T-cells 
and  thus  confers  long-lasting 
immunosuppression,  which  can  pose  a 
problem  with  long-term  complications. 

Maintenance  immunosuppression  is 
taken  for  the  life  of  the  graft.  The  definitive 
regime  in  kidney  transplants  has  not  been 
established,  but  conventional  regimens 
combine  agents  with  differing  mechanisms 
of  action.  This  strategy  minimises  the  side 
effects  of  each  drug  while  maximising 
effectiveness.  The  major  agents,  used  in 
various  combinations,  are: 

•  corticosteroids  (prednisolone) 

•  anti-metabolites  -  mycophenolate  mofetil, 
mycophenolate  sodium,  azathioprine 

•  calcineurin  inhibitors  (CNIs)  -  ciclosporin, 
tacrolimus 

•  mTOR  inhibitors  -  sirolimus,  everolimus. 

In  the  UK  most  transplant  centres  still 
use  a  triple  therapy  immunosuppressive 
regimen  consisting  of  a  CNI,  an  anti- 
metabolite and  prednisolone.  By  the  early 
1990s  a  combination  of  ciclosporin, 
azathioprine  and  steroid  was  accepted  as 
the  gold  standard.  We  now  have  more 
drugs  and  many  more  possible 
combinations,  and  so  preferred  regimens 
vary  between  UK  transplant  centres. 

The  Nice  appraisal  on  immunosuppressive 
therapy  in  renal  transplantation  in  adults 


made  specific  recommendations  about 
when  certain  agents  should  be  used.  It  also 
acknowledged  that  some  of  these 
recommendations  would  result  in 
medicines  being  prescribed  outside  the 
terms  of  their  marketing  licence. 

Corticosteroids  (prednisolone) 

The  effects  of  corticosteroids  in 
transplantation  are  complex.  As  well  as 
powerful,  general  anti-inflammatory 
properties,  steroids  have  more  specific 
effects  such  as  inhibiting  interleukin-1  and 
preventing  T-lymphocyte  proliferation. 

Doses  of  prednisolone  typically  start  at 
15  to  20mg/day  and  are  reduced  to  a  lower 
maintenance  dose  (eg  5mg/day)  over  a  few 
weeks  or  months.  In  some  cases  recipients 
may  be  weaned  off  altogether.  The  long- 
term  side  effects  of  corticosteroids  are 
diverse  and  well  known.  Patients  maintained 
on  even  low  dose  steroids  for  more  than  six 
to  12  months  should  have  their  bone 
mineral  density  assessed.  They  will  often 
require  treatment  with  bisphosphonates 
and  adjunctive  calcium  and  vitamin  D  to 
reduce  the  risk  of  osteoporosis. 

Anti-metabolites  (azathioprine, 
mycophenolate  mofetil,  mycophenolate 
sodium) 

Azathioprine  is  a  precursor  of  6- 
mercaptopurine,  which  is  further 
metabolised  to  thioguanine  nucleotides. 
These  compounds  disrupt  cellular  DNA  and 
RNA  production,  prevent  mitosis  and  so 
inhibit  the  proliferation  of  activated  T-  and 
B-lymphocytes. 

Mycophenolic  acid  is  the  active  moiety 
of  both  the  mofetil  salt  and  the  enteric- 
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coated  sodium  salt.  It  impairs  lymphocyte 
proliferation  by  blocking  purine  biosynthesis 
through  reversible  inhibition  of  the  enzyme 
inosine  monophosphate  dehydrogenase. 

The  usual  starting  dose  of  azathioprine  is 
1  to  2mg/kg  once  daily.  Mycophenolate 
mofetil  is  started  at  500mg  to  1g  twice 
daily  depending  on  whether  tacrolimus, 
ciclosporin  or  sirolimus  are  also  being 
prescribed.  In  terms  of  active  mycophenolic 
acid,  1g  of  mycophenolate  mofetil  is 
equivalent  to  720mg  of  mycophenolate 
sodium. 

Leucopenia  is  one  of  the  most  common 
side  effects  for  both  drugs  and  can 
necessitate  a  dose  reduction.  Anaemia  may 
occur  more  frequently  with  mycophenolate 
than  with  azathioprine.  Excluding  infection, 
the  most  frequent  adverse  effects 
associated  with  mycophenolate  are  gastro- 
intestinal, usually  nausea,  gastritis  and 
diarrhoea.  There  is  no  convincing  evidence 
of  any  significant  difference  in  gastro- 
intestinal side  effects  between  the  mofetil 
salt  and  the  enteric-coated  sodium  salt. 

Calcineurin  inhibitors  (CNIs) 
(ciclosporin,  tacrolimus) 

CNIs  block  calcineurin  mediated  T-cell 
receptor  signal  transduction  and  inhibition 
of  IL-2  transcription.  Tacrolimus  is  now  the 
preferred  CNI,  mainly  because  several 
studies  have  shown  it  is  associated  with 
fewer  acute  rejection  episodes  than 


ciclosporin  and  possibly  improved  allograft 
survival.  However,  it  is  more  likely  to 
increase  the  risk  of  post-transplant 
diabetes  mellitus.  Both  agents  are 
nephrotoxic,  which  is  a  contributing  factor 
to  CAN.  Doses  are  initiated  on  a  weight 
basis  and  then  adjusted  according  to  blood 
trough  levels  as  shown  in  table  1  (left). 

Food  can  reduce  the  extent  and  rate  of 
absorption  of  tacrolimus.  In  practice 
patients  are  advised  to  take  the  drug 
consistently  either  with  food  or  away  from 
food.  Most  choose  to  take  it  with  food  at 
the  same  time  as  other  medications.  To 
ensure  trough  levels  are  measured,  patients 
are  asked  not  to  take  their  morning  dose  of 
calcineurin  inhibitor  until  after  they  have 
had  their  blood  tests  on  clinic  visits. 

Reported  differences  in  toxicity  with 
tacrolimus  compared  with  ciclosporin 
include: 

•  more  prominent  neurological  side  effects, 
such  as  tremor  and  headache 

•  greater  incidence  of  post-transplant 
diabetes  mellitus 

•  lower  incidence  of  acne,  hirsutism,  gingival 
hyperplasia  and  hypertension 

•  more  frequent  diarrhoea,  dyspepsia  and 
vomiting 

•  more  frequent  alopecia. 

Inhibitors  of  mammalian  target  of 
rapamycin  (mTOR) 

Sirolimus  and  everolimus  are  the  two 


Your  Continuing  Professional  Development 


•  Read  the  MUR  tips  on  transplant  drugs  on  C+D  website's  MUR  Zone,  even  if  you  don't  do 
MURs,  for  more  information  on  dose  regimens,  side  effects  and  monitoring. 

•  Do  you  have  any  patients  on  transplant  drugs?  Are  their  regimens  typical?  Think  about  how 
you  could  use  the  information  in  this  article  to  answer  any  questions  they  might  ask. 

•  For  more  information  about  the  immune  system,  read  How  Your  Immune  System  Works  on 
the  American  website  How  Stuff  Works  httpV/health  howstuffworks.com/immune- 
system.htm.  The  section  on  T-cells  is  most  relevant  to  this  article. 

•  For  an  overview  of  the  kidney  transplant  process  read  the  factsheet  on  the  Kidney  Research 
UK  website  www.kidneyresearchuk.org/content/view/256/321. 

•  The  other  side  of  organ  transplantation  is  organ  donation.  The  UK  Transplant  website 

www.uktransplant.org.uk/ukt/  has  useful  information  about  this. 


•  Do  you  now  feel  confident  in  your  knowledge  of  transplant  drugs  and  how  they  work?  Could 
you  advise  a  patient  about  their  drug  regimen,  side  effects  and  the  lifestyle  problems  they 
might  face? 


agents  in  this  newest  class  of 
immunosuppressants,  but  only  sirolimus  is 
available  in  the  UK,  and  it  tends  to  be  used 
outside  its  licensed  indication.  It  has  a 
unique  mechanism  of  action:  rather  than 
inhibiting  IL-2  production  it  blocks  cytokine 
driven  proliferation  of  T-cells,  B-cells  and 
vascular  smooth  muscle  cells. 

One  of  the  main  advantages  of  these 
drugs  is  that  they  are  not  nephrotoxic. 
Early  use  of  sirolimus  post  transplant  can 
impair  wound  healing  with  dehiscence  and 
there  is  a  high  incidence  of  lymphocele 
formation  Acne  type  rashes,  mouth 
ulceration  and  peripheral  oedema  and  - 
less  commonly  -  arthralgia  and  interstitial 
lung  disease  may  be  severe  enough  to 
warrant  drug  withdrawal. 

Hyperlipidaemia  appears  to  be  dose 
related  and  most  patients  taking  sirolimus 
will  require  treatment  with  a  statin. 
Anaemia  and  thrombocytopenia  may  be 
seen,  particularly  if  sirolimus  is  combined 
with  another  anti-proliferative  drug  such  as 
mycophenolate. 

Most  sirolimus  side  effects  are  related  to 
blood  levels  and  many  units  now  aim  for 
maintenance  trough  levels  of  5  to  8ng/ml. 
Nice  recommends  that  sirolimus  is  used 
only  for  proven  CNI  intolerance,  where 
either  ciclosporin  or  tacrolimus  have  to  be 
withdrawn.  The  therapeutic  niche  for 
sirolimus  is  in  patients  where  CNIs  are 
beginning  to  compromise  renal  function. 

When  sirolimus  and  ciclosporin  are  taken 
together,  they  interact  to  raise  serum  levels 
of  sirolimus,  so  the  drugs  should  be  taken 
at  least  four  hours  apart.  There  is  no  similar 
interaction  between  tacrolimus  and 
sirolimus.  For  information  on  treatment  of 
rejection,  see  box  on  page  opposite. 

Drug  interactions 

Most  immunosuppressants  can  interact 
with  common  medicines  or  be  adversely 
affected  by  other  drugs.  This  is  important 
because  increased  blood  levels  of 
immunosuppressants  leads  rapidly  to 
adverse  effects,  while  reduced  levels 
risk  acute  rejection. 

The  main  reason  for  interactions  is 
disruption  of  metabolism.  The  interaction 
between  azathioprine  and  allopurinol  is 
such  that  the  dose  of  the  former  should  be 
reduced  to  one-quarter  of  the  original  when 
they  are  prescribed  together.  Ciclosporin, 
tacrolimus  and  sirolimus  are  all 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the 
need  to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
November  1  issue,  which  will  cover  this 


month's  three  CPP-accredited  modules. 
A  telephone  marking  service  offers 
independent  verification  of  results  (see 
the  monthly  MCQ  papers  in  C+D  for 
details).  If  you  wish  to  register  for 
Pharmacy  Update,  please  contact  Pauline 
Sanderson  on  01732  377269 


Chemist+Druggist  in  association  with 
Genus  Pharmaceuticals 


CD 
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metabolised  by  the  cytochrome  P450  3A4 
family  of  isoenzymes.  If  known  enzyme 
inducers  or  inhibitors  cannot  be  avoided 
then  the  immunosuppressant  level  must  be 
carefully  monitored  and  the  dose  adjusted 
accordingly 

Many  patients  with  kidney  transplants 
require  concomitant  use  of  HMC-CoA 
reductase  inhibitors  (statins)  either  to  treat 
hypercholesterolemia  or  prevent 
cardiovascular  morbidity.  Ciclosporin  can 
increase  the  risk  of  muscle  toxicity  with 
statins,  particularly  simvastatin,  so  a 
maximum  daily  dose  of  10mg  simvastatin  is 
recommended  in  patients  receiving  the 
calcineurin  inhibitor. 

Interactions  are  not  confined  to  licensed 
medicines.  Grapefruit  juice  inhibits  the 
metabolism  of  tacrolimus,  ciclosporin  and 
sirolimus,  leading  to  higher  blood  levels, 
whereas  St  John's  wort  is  a  potent  enzyme 
inducer  and  can  rapidly  reduce  plasma 
levels  of  these  drugs. 

Echinacea  is  claimed  to  stimulate  the 
immune  system,  which  would  be 
counterproductive  for  a  patient  on 
immunosuppression.  General  advice  for 
transplant  recipients  is  to  avoid  herbal 
remedies  unless  their  safety  is  established. 

Use  of  live  vaccines  is  contraindicated  in 
immunosuppressed  individuals.  Patients 
may  also  have  a  diminished  response  to 
killed  and  polysaccharide  vaccines. 


infection 


Because  of  their  immunosuppression, 
transplant  patients  are  at  increased  risk  of 
bacterial,  viral,  fungal  and  parasitic  disease. 
In  particular,  they  are  more  prone  to 
opportunistic  infections  such  as 
cytomegalovirus  (CMV)  and  Pneumocystis 
jirovici  (formerly  carinii,  ie  PCP).  In 
addition,  their  relative  risk  of  developing 
active  TB  has  been  judged  37  times  higher 
than  in  non-immunosuppressed  individuals. 
Patients  with  a  history  of  TB  or  thought  to 
be  at  risk  of  re-activation  will  generally  be 
prescribed  isoniazid  for  the  life  of  their 
graft.  An  annual  flu  vaccination  is 
recommended  for  all  transplant  recipients. 

Bacterial  urinary  tract  infections  are 
common  and  usually  require  longer  than 
three  days'  antibiotic  treatment. 


Malignancy 


Long-term  immunosuppression  confers  a 
greater  risk  of  certain  malignancies,  so 
patients  are  warned  to  be  vigilant  for 
untoward  symptoms  and  report  them  for 
prompt  investigation. 

The  British  Association  of  Dermatologists 
has  a  helpful  patient  information  leaflet 
for  recipients  of  an  organ  transplant, 
addressing  the  key  issues  of  skin  cancer 
including  early  detection,  early  treatment 


and  the  importance  of  how  to  decrease 
the  risk. 

Conclusion 

Transplantation  is  the  most  cost  effective 
treatment  option  for  chronic  kidney 
disease.  With  modern  immunosuppression 
early  acute  rejection  rates  are  low,  one- 
year  patient  and  graft  survival  rates  are 
excellent  but  complications  include 
increased  risk  of  cardiovascular  disease, 
infection  and  malignancy.  This,  and 
management  of  chronic  allograft 
nephropathy,  are  the  current  challenges. 

References  can  be  found  at 

www.chemistanddruggist.co.uk/update 

Caroline  Ashley,  MRPharmS,  is  principal 
pharmacist,  renal  services,  Royal  Free 
Hospital,  London. 


NEXT  WEEK'S  UPDATE 
Non-prescription  NSAIDs  and  the  place 
of  recently  switched  oral  diclofenac 


MURZONE 

More  than  100  MUR  tips  and  guides  at: 
www.chemistanddruggist.co.uk/murzone 


Chloramphenicol  1 .0%  w/w 


Dibrompropamidine  Isetionate 
0.1 5%  w/w 


Conjunctivitis,  Irritations,  Blepharitis,  Styes... 

The  Golden  Eye  range  has  a  formulation  and  format 
that's  convenient  for  all  your  customers 

Golden  Eye  Drops,  Ointment,  Antibiotic  Drops  and 
Antibiotic  Ointment 


Relief  is  Golden. 


Eye-catching  support 

The  trusted,  pharmacy  eye  care 
brand  is  now  supporting  sales 
in  pharmacy  with  show-stopping 
counter  display  stands! 

Contact  your  Dendron  representative 


Golden  Eye  Antibiotic  1  %  w/w  Chloramphenicol  Eye  Ointment.  Marketing  Authorisation  held  by:  Martindale  Pharmaceuticals  Ltd.,  Bampton  Road,  Romford,  RM3  8UG.  Golden  Eye  Antibiotic  0.5%  w/V 
Chloramphenicol  Eye  Drops  Marketing  Authorisation  held  by:  Tubilux  Phanna  SpA  Via  Costarica,  20/22  -  00040  Pomezia.  Rome,  Italy.  Distributed  by:  Typharm  Ltd.,  1 4D  wendover  Road,  Rackheath 
Industrial  Estate,  Norwich.  NR13  6.LH.  Indications:  For  the  topical  treatment  of  acute  bacterial  conjunctivitis.  Golden  Eye  0.1%  w/v  Eye  Drops  Solution  and  Golden  Eye  0.15%  w/w  Eye  Ointment. 
Marketing  Authorisation  held  by:  Typharm  Limited,  14D  wendover  Road,  Rackheath  Industrial  Estate,  Norwich,  NR13  6LH.  Indications:  For  the  treatment  of  minor  eye  or  eyelid  infections,  such  as  conjunctivitis 

and  blepharitis.  Legal  Categoty  (El  Further  prescribing  information  is  available  from  Typharm  Ltd,  at  the  address  above. 
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Fact: 

Lyclear  SprayAway  is  clinically 
proven  to  be  97%  effective 


marked.  Class  1  Medical  Device. 


Lyclear  -  the  UK's  most  effective 
15  minute  head  lice  treatment" 

■  No  insecticides 
No  resistance 

■  Effective  15  minute  treatment 

■  Easy  to  use 

p  Value  for  money  -  8  applications 

www.headliceadvice.net 


Let's  teach  head  lice  a  lesson  they  won't  forget! 


I  For  more  real-life  scenarios  see: 
www.chemistanddruggist.co.uk/practicalapproach 


A  Practical  Approach  Endorsing  queries 


Yetunde,  trainee  dispensing 

technician  at  the  Update 
Pharmacy,  is  preparing  the  previous 
month's  prescriptions  for 
submission  to  the  NHS  Business 
Services  Authority  Prescription 
Pricing  Division  for  the  first  time. 

Brenda,  the  senior  dispensing 
technician,  is  supervising  and  has 
told  Yetunde  to  get  as  far  as  she 
can  then  come  to  her  with 
anything  she  is  not  sure  about. 

"Here's  my  list  of  queries,"  says 


Yetunde.  "First  of  all,  I've  got  some 
scripts  for  oral  contraceptives 
where  the  declaration  on  the  back 
hasn't  been  signed.  But  I  expect 
that's  OK,  isn't  it,  because  they  are 
prescribed  free  on  the  NHS  so 
there's  no  need  to  claim  exemption7 

"Next,  can  you  remind  me  what 
you  told  me  we  had  to  do  about 
that  script  for  60  atenolol  50mg 
tablets,  where  the  patient  insisted 
we  gave  him  the  full  amount  rather 
than  the  two  complete  packs  of  28 
that  we  would  normally  dispense? 

"Then,  I  remember  last  month 
we  had  some  scripts  for  Dianette 
tablets  and  fluticasone  50mcg 
Accuhaler  returned  for  clarification. 
I've  come  across  a  couple  of  those 
this  time  with  no  endorsements,  so 
what  should  we  do  about  them? 

"And,  I  expect  there's  no  need 
to  endorse  the  quantity  supplied 
on  scripts  when  that's  obvious 
from  the  directions,  like  'one  tds 
for  one  week',  is  there? 

And  finally,  I've  had  an  idea 
that  should  help  them  at  the 
pricing  office.  Why  don't  we  leave 
on  the  rubber  bands  or  the  paper 
clips  we  put  on  each  doctor's 
bundle  when  we  file  them  here?" 
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This  article  can  help  in  the  following  CPD  competencies: 
G1  h,  G1  j,  G1  n,  C5a.  See  http://tinyurl.com/68ox7b 


Question 

1.  Yetunde  has  raised  a  number  of 
queries  around  prescription 
endorsing.  If  you  were  in  Brenda's 
position,  how  would  you  reply? 
(Update  Pharmacy  is  in  England.) 


C+D's 
A  Practical 
Approach 
is  supported  by 


A 

APOTEX  UK  LTD 


Clinical  Alerts  -  Sign  up  for  C+D's  free  weekly  clinical  newsletter  at  www.chemistanddruggist.co.uk/register 


MHRA  Alerts 


Accusol,  Accusol  35  Further  to  a 
caution  in  use  notice  issued  earlier 
this  year,  Baxter  Healthcare  is 
recalling  certain  batches,  as  listed 
in  a  Class  III  alert  on  the  MHRA 
website.  Investigations  have 
revealed  the  cause  of  reported 
calcium  carbonate  precipitates 
and  the  pH  release  limit  for  the 
products  has  been  reduced.  All 
batches  with  a  pH  above  the  new 
limit  are  being  recalled,  and 
replacement  stock  is  available. 
Class  III  alert:  tinyurl.com/4r93c2 


SPC  Changes 


Hepsera  10mg  tablets  (adefovir 
dipivoxil)  Added  information  on 
driving,  adverse  events  and  new 
study  information.  Gilead 
Sciences,  01223  897555, 
ukmedinfo@gilead.com 
Phenytoin  250mg/5ml  solution 
for  injection  (phenytoin 
sodium)  Information  on  suicidal 
ideation  and  behaviour.  Beacon 
Pharmaceuticals,  01892  600930, 
info@beaconpharma.co.uk 
Truvada  film-coated  tablets 
(emtricitabine,  tenofovir 


disoproxil  fumarate)  Bone 
abnormalities  associated  with 
proximal  renal  tubulopathy  may 
infrequently  contribute  to 
fractures;  also  recommendation 
not  to  discontinue  in  patients  with 
cirrhosis  or  advanced  liver  disease. 
Gilead  Sciences,  01223  897555, 
ukmedinfo@gilead.com 

http://emc.medicines.org.uk 


Supply  Issues 


Atarax  lOrng  (hydroxyzine) 

Alliance  has  announced  this 
product  is  again  in  stock  following 


supply  problems.  Stocks  of  the 
25mg  presentation  will  be  available 
shortly.  Alliance,  01249  705116. 
Volmax  (salbutamol)  4mg  and 
8mg  tablets  GSK  has  discontinued 
these  products  following  falling 
demand.  Stocks  of  Volmax  8mg 
tablets  are  expected  to  be 
exhausted  by  the  end  of  October, 
and  4mg  tablets  by  the  end  of 
December.  GSK,  020  8990  9000. 


Get  SPC  changes  in  your  inbox 
each  week:  www.chemist 
anddruggist.co.uk/register 


r 


More  p  >fit  per  sore  foot! 


H  BLISTER  STICI 

istantly  stops  shoes  rubbing,  quick  and  easy  to  use,  non-greasy,  invisible  and  long  lasting. 


Anti-Blister 
Stick 

Instantly  stops  shoes  rubbing 


greasy 
Instant 


CARNATION 


v 


FOOTCARE 


See  your  key  accounts  manager  or  contact: 

Cuyson  Gen  ard  &  Co.  Ltd  ,  I  25  Broadwell  Road.  Oldbury,  West  Midlands  Bb^  4BF  www.carnationfootcare.co.uk 


Over  100 


Wfeations 


Clinical   1 1  October  2008 


Clinical  Briefs 


Navoban  discontinued 

Novartis  Pharmaceuticals  has 
discontinued  Navoban  ampoules 
2mg/2mL  and  5mg/5mL,  and 
Navoban  capsules  5mg 
(tropisetron).  The  anti-nausea 
treatment  has  been  withdrawn 
for  commercial  reasons. 
medicalinfo.phgbfr@novartis.com 

Tiotropium  FEV1  result 

Tiotropium  may  not  reduce  the 
rate  of  FEVt  decline  in  COPD, 
even  though  it  is  associated  with 
improvements  in  lung  function, 
quality  of  life  and  exacerbations, 
according  to  a  four-year  trial. 
New  England  Journal  of  Medicine 
abstract: 

http://tinyurl.com/3t96vb 

Obesity  costs  published 

The  rising  costs  to  PCTs  of 
morbidity  due  to  obesity  has 
been  released  in  support  of  a 
new  toolkit  for  healthcare 
professionals.  The  figures  set  out 
in  the  Healthy  Weight,  Health 
Lives  toolkit  suggest  that  the  bill 
for  obesity  could  rise  from 
£4.7  billion  in  2007  to  £6.3bn 
in  2015. 

Toolkit:  www.dh.gov.uk/obesity 
•  Look  out  for  the  Skills  for  Public 
Health  Module  3  covering  diet, 
nutrition  and  obesity,  being 
published  with  the  November  8 
issue  of  C+D. 

Osteoporosis  guideline 

Recent  advances  in  osteoporosis 
diagnosis  and  treatment  are  said 
to  lie  behind  new  guidelines 
launched  by  the  National 
Osteoporosis  Guidelines  Group. 
The  guidelines  are  supported  by 
the  Royal  College  of  Physicians 
and  the  National  Osteoporosis 
Society,  and  include  the  use  of 
the  FRAX  fracture  risk 
assessment  tool  promoted  by 
the  World  Health  Organization. 
National  Osteoporosis  Guideline 
Group  website: 
www.shef.ac.uk/NOGG 

Formoterol  effects 

Asthma  sufferers  who  regularly 
take  the  beta2-agonist 
formoterol  are  more  likely  to 
suffer  non-fatal  serious  adverse 
events  than  those  given  placebo, 
.ay  Cochrane  reviewers.  Their 
esults  showed  a  significantly 
ncreased  risk  for  people  who 
took  the  drug  once  or  twice  daily 
for  at  least  12  weeks. 
vww.thecochranelibrary.com 


Regular  reviews  could  cut  hospital  admissions 


An  analysis  of  preventable 
medication-related  unplanned 
hospital  admissions  has  concluded 
patients  most  likely  to  be  admitted 
should  be  reviewed  regularly. 


The  analysis,  which  has 
been  reviewed  by  the  NPCI 
weblog,  found  that  the  medicines 
most  likely  to  be  involved 
were  anticoagulants,  NSAIDs 


and  diabetes  treatments 

Other  risk  factors  were  impaired 
cognition,  four  or  more  morbidities, 
and  impaired  renal  function. 

http://tinyurl.com/46yl4l 


British 'misunderstand' serious  nature  of  flu 


One  person  in  three  believes  flu  is 
just  a  severe  cold  despite  its 
potential  for  serious  health 
complications,  according  to  DH 
research  promoting  the  annual 


immunisation  drive.  Other  results 
showed  many  people  believe  that 
immunisation  can  give  a  person  flu 
and  that  one  in  three  believes 
taking  vitamin  C  is  a  cure. 


Flu  can  cause  blood  vessel 
inflammation  leading  to  heart  attack 
and  stroke,  and  in  asthma  patients 
may  trigger  severe  symptoms 

www.nhs.uk/flu 


ITAX:^ 

bad  news  for  head  lice, 
good  news  for  you 


ITAX,  one  of  Europe's  leading  head  lice 
treatments,  is  now  available  in  the  UK 

This  is  what  your  customers  have  been  asking 
for:  an  effective,  easy  to  apply,  non-chemical 
insecticide,  head  lice  treatment. 

Launching  with  a  substantial  press  campaign,  ITAX 
is  ready  to  take  on  not  only  the  nation's  head  lice, 
but  also  the  head  lice  market.  Are  you? 


ITAX 


SAf 


For  more  information:  Pierre  Fabre  Dermocosmetique  •  Parkinson  House  •  Vaughan  Rd  •  Harpenden  •  AL5  4EQ  •  0870.851  0207 

Available  from  UniChem  itax  oWs/os 


Naturtint  for  pharmacy 


Naturtint  is  being 
launched  to 
pharmacies  at  this 
weekend's 

Pharmacy  Show.  The 
'chemically  light' 
hair  colorant  is  said 
to  offer  a  soft, 
gentle  solution  to 
dying  the  hair. 

Naturtint  Green 
Technologies  is  a 
permanent  hair 
colorant  available  in 
29  shades  and  free 
from  ammonia, 
resorcinol  and 
parabens.  It  contains 
oat,  soy,  corn, 

coconut  and  wheat  extracts  and 
promises  total  grey  cover. 

Naturtint  Reflex  is  a  semi- 
permanent colorant.  Free  from 


para-pheylenediamine,  ammonia, 
resorcinol  and  ammonia,  the 
product  is  said  to  be  safe  for 
pregnant  women  and  those  with 


Standing  up  for  women's  health 


Fast  Relief,  £*»>»' 
Feminine  Itching  ^« 


Vagisil 


\ 


Products  in  brief 


C+D  giveaways 

Winners  of  the  Hi Bi  hand 
disinfectant  product  giveaway 
are:  Ramesh  Raghubeer,  Marc 
Waters,  Vipul  Dodhia,  Jessica 
Beecham  and  Mandy  Shifrin. 
Winners,  too  numerous  to 
mention,  have  also  been 
selected  for  the  saw  palmetto 
book  giveaway  in  conjunction 
with  Prostasan,  and  the  Ahava 
Cuticle  Cream  giveaways. 
Congratulations  to  all  the 
winners,  your  prizes  will  be 
sent  out  shortly,  and  good  luck 
to  all  readers  for  future  C+D 
giveaways! 

Banishing  odours 

OTC  mouthrinses  do  put  a  stop 
to  bad  breath,  a  systemic  review 
from  the  Cochrane  Library  shows. 
Those  containing  antibacterials 
such  as  chlorhexidine  and 
cetylpyridinium  were  more 
effective  than  placebos  in 
reducing  odours  as  judged  by  the 
human  nose,  while  products 
containing  chlorine  dioxide  and 
zinc  were  more  effective  in 
neutralising  odour  compounds. 
www.cochrane.org 

P  to  GSL 

switches 
ahead? 

Two  pharmacy-only  products  from 
Dendron  are  being  considered  by 
the  MHRA  for  a  switch  to  GSL: 
Bazuka  treatment  gel  and  Freederm 
gel.  Also  under  consideration  for  a 
move  to  general  sales  are  Hedrin 
4  per  cent  lotion  from  Thornton  & 
Ross  and  McNeil's  Nicorette  nasal 
spray.  In  all  cases,  comments 
should  be  sent  to  the  MHRA 
by  October  29. 

Contact: 

www.mhra.gov.uk 

reclassif  ication@mhra.gsi.gov.uk 


Vaginal  discomfort,  whether 
caused  by  a  burning  itch,  discharge 
or  odour,  is  being  ignored  by 
around  half  of  sufferers,  according 
to  a  survey  by  Vagisil. 

Put  down  to  misconceptions  and 
a  lack  of  knowledge  about  intimate 
care,  the  reluctance  to  treat  also 
comes  down  to  embarrassment 
about  seeking  medical  advice. 
Consequently,  women  either  put 
up  with  the  discomfort  or  treat 
inappropriately. 

Vagisil  has  joined  forces  with  the 
Wellbeing  of  Women  charity,  giving 
support  to  the  Healthy  Women 
campaign,  which  aims  to  improve 


The  Promin  range  of  low  protein 
foods  has  been  extended  with  the 
launch  of  new  flavours  including 
caramel  dessert  mix,  lamb  and 
mint  burger  mix,  and  lemon  cake. 

Designed  for  people  following 
a  low-protein  diet,  such  as 


women's  knowledge  of 
gynaecological  health. 

The  Vagisil  range  includes 
medicated  creme,  deodorant  mist, 
powder,  wash  and  medicated  wipes. 


patients  with  phenylketonuria, 
all  36  variants  in  the  range 
are  available  on  prescription. 

The  company  recommends 
people  are  guided  by  their 
dieticians  before  using  the 
products. 


sensitivities.  Ten  shades  are  available 
offering  early  to  mid  grey  coverage. 

Naturtint  also  offers  six  shades 
specifically  designed  for  men  in  the 
Natural  Men  range,  and  Nutrideep, 
a  protective  cream  to  guard  against 
external  damage  while  reviving  and 
fixing  colour. 

Distributor  Nature's  Dream  can 
be  found  on  stand  E33  at  the 
Pharmacy  Show  on  October  12  and 
13  at  Birmingham's  NEC. 

The  company's  website  includes 
tips  and  advice  on  home  hair 
colouring. 

Prices  and  Pip  codes:  see  C+D 

Monthly  Pricelist  or  visit 

www.cddata.co.uk 
Nature's  Dream 
Tel:  0845  601  8129 

www.naturesdream.co.uk 


Product  info: 

Combe  International 
Tel:  020  7680  2711 

www.wellbeingofwomen.org.uk 


Prices  and  Pip  codes:  see  C+D 

Monthly  Pricelist  or  visit 

www.cddata.co.uk 
FirstPlay  Dietary  Foods 
Tel/fax:  0161  474  7576 

www.promin-pku.com 


Low  protein  range  expands 


the  late: 
w.chemistanddruggist. 


New  flexible 
friend  for  joints 


Dsteo  Bi-Flex  is  a  new  high 
trength  supplement  said  to 
lelp  maintain  joint  mobility 
ind  comfort  It  contains 
;lucosamine,  chondroitin, 
nethylsulphonylmethane 
MSM),  bromelain  and 
lyaluronic  acid 

The  product  offers 
excellent  value  for  money", 
ays  manufacturer  US 
Nutrition,  and  is  tipped  to 
ittract  new  customers  wanting 
nulti-active  joint  care  product. 

In  support,  a  TV  and  national 
iress  campaign  is  scheduled  to 
>egin  in  January. 


brief 


Cold  comfort 

LanesHealth  is  aiming  to  soothe 
rough,  dry  throats  with  its  Throat 
Cooler  range.  Designed  for  home 
freezing,  two  flavours  for  adults 
and  two  for  children  are  available. 


01'  f***"/""* 


Si 


Osteo 


Prices  and  Pip  codes:  £9 .99/30, 
339-9748;  £17.99/60,  339-9755 
US  Nutrition 
Tel:  0870  112  1892 


National  print  advertising  and  PR 
activity  will  support  the  launch. 
Price:  £1.99/6x25ml 
Pip  code:  see  C+D  Monthly 
Pricelist  or  visit  www.cddata.co.uk 
LanesHealth,  tel:  01452  507458 


Bursting  onto  TV 


The  new-look  range  of  Bassetts 
Soft  &  Chewy  vitamins  is  set  for  a 
promotional  boost  from  TV 
advertising  that  began  this  week. 
As  part  of  a  £14  million 
communications  campaign  this 
winter,  the  TV  drive  is  backed  up 
with  magazine  advertising  and 
online  activity.  The  new  Bassetts 
website  went  live  on  October  6. 


The  recent  revamp  saw  the  range 
given  new  formulations  and  easy  to 
follow  pack  designs  to  help 
consumers'  buying  decisions 

Product  info: 

Ernest  Jackson 
Tel:  01363  636100 

www.bassettsvitamins.co.uk 


Deo-fresh  fern  pro 


Fempro  brand  Bodyform  has 
launched  a  Deo-Fresh  range  of 
scented  body-fitting  towels  and 
liners.  It  claims  to  be  the  first  brand 
to  offer  scented  variants  across  a 
full  portfolio  of  towels  and  liners. 

Supporting  the  launch  are  TV  ads 
plus  through-the-line  marketing 
support  with  a  £2  million  budget 
and  taking  a  'Freshness  is  the  new 
confidence'  theme 


Online,  a  new  microsite  has  been 
developed  with  interactive  features 
and  advice. 

Prices  and  Pip  codes:  see  C+D 

Monthly  Pricelist  or  visit 

www.cddata.co.uk 

SCA  Hygiene 

Tel:  01582  677400 

www.ratemyconfidence.com 


WITH  NPA  PHARMACY 
INTERACT 


contact  NPA  Education  and  Traini 
Please  quote  CD1110  in  all  corres 

The  NPA  Pharmacy  Interact  course  is  accredited  by  RPSGB 
and  covers  the  regulations  for  staff  who  work  on  the  pharmacy 
counter.  It  helps  provide  excellent  customer  service  when 
selling  medicines. 

Medicine  counter  assistants  will  receive  their  own  course 
materials  for  them  to  make  their  own  notes  in.  It  provides  a 
comprehensive  resource  for  them  to  refer  back  to. 

The  course  covers: 

•  Pain 

•  Coughs,  Colds  and  Hay  Fever 

•  Indigestion,  Heartburn  and  Constipation 

•  Women's  Health,  Child  Health  and  Family  Planning 

•  Holiday  Healthcare  and  First  Aid 

•  Skin  and  Feet 

•  Mouth,  Eyes  and  Ears 

•  Healthy  Living,  Natural  Remedies,  Vitamins  and  Minerals 

•  Pet  Medicines 


WITH  YOU  EVERY  STEP  OF  THE  WAY  W 


National  Pharmacy 
Association 


27 


Practice  Certificate  in  Pharmacy  Management 


Be  a  better  manager 

The  Practice  Certificate  in  Pharmacy  Management  is  a  distance  learning  course  delivered  in  association 
with  Medway  School  of  Pharmacy.  It  is  designed  for  anyone  who  manages,  or  aspires  to  manage,  a 
community  pharmacy. 

Ten  training  modules  are  being  delivered  FREE  to  C+D  subscribers  every  month,  supported  by  an 
educational  grant  from  McNeil  Products  Ltd. 

Together  these  10  modules  make  up  two  Short  Courses  within  the  Medway  Short  Course  Pathway.  Each 
course,  on  completion,  is  worth  five  points  towards  a  postgraduate  Certificate  qualification. 

Building  your  team 
Leadership  and  communication 
Managing  yourself 
Corporate  governance 
Communication  in  organisations/meetings 
SOPs  and  audit 

Managing  risks  and  solving  problems 
Strategic  planning 
Project  management  and  change 
Marketing  your  business 

If  you  have  missed  any  modules  you  can  download  them  free  of  charge  by  visiting 
www.chemistanddruggist.co.uk/pharmacists.  For  information  on  registering  for  assessment,  please 
complete  the  slip  below  and  return  to  Pauline  Sanderson,  CMP  Medica,  Riverbank  House,  Angel  Lane, 
Tonbridge,  Kent,  TN9  1SE.  Tel:  01732  377269.  Email  psanderson@cmpmedica.com 

YES,  please  send  me  more  information  on  registering  for  the 
Practice  Certificate  in  Pharmacy  Management 


CUT  HERE 


Name: 
Address: 


Postcode: 

 in  association  with 

Email:  Medway  School  of  Pharmacy 


Supported  by  an  educational  grant  from 


University  of 

McNeil )  Kent 

ids  Ltd. 


The  C+D  Guide  to  OTC  Medicines  now  online:  1 
www.chemistanddruggist.co.uk/otcguide/ 


In  festive  mood  Link-selling  drive 


Jnilever  has  launched 
ts  Christmas  gift  line- 
jp  with  30  sets 
spanning  the 
:ompany's  male  and 
emale  toiletries 
brands  including  Dove, 
_ynx,  Sure,  Impulse 
and  Vaseline.  A  media 
nvestment  of  £10 
million  is  supporting 
:he  products  from 
low  until  December. 

Among  the  gift  sets 
are  a  Lynx  music 
Jownload  pack 
:omprising 

jntiperspirant,  shower  tonic  and  a 
/oucher  for  five  music  downloads, 
:he  Dove  mini  weekend  essential 
jack  containing  travel-size  Dove 
products  and  a  shower  puff  in  a 
wash  bag,  and  the  Sure  girl  mini 
3urse  positioned  for  teenage  girls. 

Unilever's  top  tips  for  a 
profitable  Christmas  gift  offering 
nclude: 

I.  keep  it  simple 

I.  stock  gifts  within  a  broad  price 
ange  to  appeal  to  all  budgets 


T>ove 


T>ove. 

*r  .... 


Kleenex  Balsam  pocket  pack 
tissues  have  joined  forces  with  two 
Mars'  medicated  confectionery 
brands,  Lockets  and  Tunes,  for  the 
winter  season. 

The  link-up  follows  research 
suggesting  65  per  cent  of 
customers  buying  cold  and 
flu  remedies  do  not  buy  facial 
tissues. 

The  promotion  will  see  products 
placed  alongside  tills  in  free 
merchandising  units  to  hold  the 


three  brands  for  use  from  now 
until  March 

Kleenex  manufacturer  Kimberly- 
Clark  and  Mars  say  they  expect 
the  project  will  be  the  start  of  a 
long-term  alliance 

Product  info: 

Kimberly-Clark 
Tel:  01732  594000 
Mars 

Tel:  01753  550055 


3.  include  options  for  all  family 
members 

4.  stock  the  big  brands 

5.  merchandise  well  -  use  visible 
signage,  shelf  barkers,  display  units 
and  posters  to  attract  attention 

6.  use  festive  point  of  sale  to  get 
consumers  in  the  right  mindset. 

Price:  £2.99-£12.50 
Unilever 

Tel:  020  8439  6100 


Products  advertised 
on  TV  next  week 


Caviscon  Double  Action:  All  areas  except  CMTV,  C4 
Nurofen  Express:  ITV,  Sat 
Sensodyne:  All  areas 

Seven  Seas  Cod  Liver  Oil  &  JointCare:  All  areas 

PharmaSite  for  next  week:  Nytol  -  windows,  Nytol  -  in-store,  Nytol 

-  dispensary 


A-Anglia,  B-Border„C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  G-Granada,  G MTV-Breakfast  Television,  GTV-Grampian, 
HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y- Yorkshire 


"Thank  you  for 

getting  my 
baby's  medicine 
to  us  so  quickly" 

•  Specials  delivered  to  your  pharmacy  within  24-48  hours 

•  Wide  range  of  sterile  and  non-sterile  dosage  forms 

•  Expert  advice  8am  -  5.30pm  Monday-Friday.  Place  an 
order  24  hours  a  day,  7  days  a  week. 

•  We  use  the  expertise  built  up  from  being  the  premier 
Specials  manufacturer  for  70  years  to  meet  the 
individual  needs  of  you  and  your  customers 

BCM 

Specials 

SERVICE  •  QUALITY  ■  TRUST 

Call  0800  952  1010  or 
Click  www.bcm-specials.co.uk 


Platinum  Design  Awards  11  October  2008 


purpose 


eorge  Romanes  has  been  to 
Germany  and  back,  via  Ireland,  in 
pursuit  of  the  poifoc  t  icfit  foi  his 
pharmacy  in  a  small  Scottish 
'  Borders  town 
And  his  travels  have  certainly  paid  off. 
Romanes  Pharmacy  in  Duns  scooped  the  star 
prize  at  this  year's  C+D  and  Ceuta  Healthcare 
Platinum  Design  Awards,  garnering  plaudits  from 
the  judges  for  '  style  by  the  bucket-load". 

The  store  certainly  dazzles  as  soon  as  it  is  in 
sight,  dominating  one  side  of  Duns'  central 
Market  Square  with  its  long  glass  front  and 
contemporary  fascia  of  matt  grey  stone 
emblazoned  with  the  Romanes  Pharmacy 
name  in  silver. 

And  inside,  a  £300,000  refit  has  transformed 
the  former  Co-op  grocery  store  into  a  modern 
but  welcoming  healthcare  destination,  with 

30  'hemisl 


retail  space  to  rival  any  department  store  in  its 
ability  to  entice  customers  to  reach  for  their 
wallets. 


The  design  itself  is  the  brainchild  of  Belfast- 
based  Anderson  Retail  Consultants,  whose 
designers  Mr  Romanes  met  on  his  trip  to  the 
Emerald  Isle  After  securing  a  20-year  lease  on 
the  site,  following  the  Co-op  store's  relocation, 
Mr  Romanes  had  begun  by  sketching  out  his 
ideas  for  the  design,  initially  liaising  with  two  or 
three  different  shopfitters. 

But  he  had  a  long  list  of  requirements  for  the 
new  store,  the  flagship  branch  of  his  five-strong 
chain,  and  quickly  realised  he  needed  specialist 
advice  to  make  the  most  of  what  was  going  to 
be  a  substantial  spend.  "I  thought  to  myself,  'I'm 
getting  out  of  my  depth  here',"  he  recalls.  "I 


started  to  panic  when  I  realised  it  was  going  to 
be  200-odd  thousand  pounds.  I  thought,  'Heck, 
that's  a  lot  of  money  -  I'd  better  get  this  right!'." 

A  friend  suggested  he  take  a  look  at  some 
pharmacy  designs  in  Ireland;  Mr  Romanes  took 
the  advice,  liked  what  he  saw,  and  that's  where 
Anderson  Retail  Consultants  came  in.  Mr 
Romanes  gave  them  "quite  a  brief",  he  says.  "I 
wanted  a  big  dispensary  area,  loads  of  space; 
loads  of  space  for  counter  goods,  because  we've 
still  got  plenty  of  trade  there;  plenty  of  room  for 
supplements,  vitamins,  homeopathic.  And  we 
wanted  a  photo  lab." 

Anderson  returned  with  the  award-winning 
design,  which  "ticked  all  the  right  boxes", 
characterised  by  "beautiful"  warm  cherry  wood 
flooring  with  a  distinctive  Rx  logo  detail.  The 
centrepiece  is  a  large  semicircular  open-plan 
dispensary  opposite  the  entrance.  To  get  to  this 
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The  Romanes  refit:  VITAL  STATISTICS 


Design  cost:  £9,000 

Refit  cost:  approximately  £295,000,  as  detailed  below 

Shopfittings:  £130,000 

Dispensary:  £15,000 

Ceiling:  £15,000 

Flooring:  £13,000 

Painting  and  decorating:  £5,000 

Signage  and  graphics:  £16,000 

Electrics  and  lighting:  £50,000 

Miscellaneous  (inc.  plastering  and  plumbing  ):  £25,000 

Installation:  £25,000 

Floor  strengthening:  £5,000 

Refit  time:  5^  weeks 

Opened:  February  7,  2007 

Key  features:  Large  semicircular  open  plan  dispensary, 
distinct  retail  areas,  Willach  Consis  dispensing  robot,  cherry 
wood  floor  with  logo  detail 
NHS:non-NHS  business:  78:22 
Retail  increase:  25  per  cent 
Staff:  11  (an  increase  of  1/4  full-time  equivalents) 
Monthly  prescription  volume:  10,500  (up  5  to  10  per  cent) 
Additional  services:  asthma  supplementary  prescribing 
clinic,  EHC,  smoking  cessation,  needle  exchange  (new), 
supervised  Antabuse  and  mental  health  medication  (new), 
lifestyle  and  cardiovascular  risk  assessment  (new),  drug 
misuse  supplementary  prescribing  clinic  (new) 


George  Romanes' no-expenses-spared  commitment  to 
his  pharmacy's  refit  has  bagged  him  a  top  design  prize. 

Jennifer  Richardson  reveals  the  secrets  to  his  success 


/ou  pass  two  smaller  semicircular  portals  that 
eparate  sports  aids  and  easier  living  aids  into 
istinct  retail  offerings  "They're  like  shops 
within  a  shop,"  says  Mr  Romanes. 

The  second  arm  of  the  L-shaped  store,  to 
he  right  of  the  entrance,  is  a  light  and 
jncluttered  retail  space,  with  the  photography 
ab  at  the  far  end.  There  are  also  two 
onsultation  rooms,  one  completely  private 
nd  the  other  with  glass  walling. 

Mo  expenses  spared 

Jut  it  was  the  intended,  and  delivered,  wow 
actor  that  meant  some  shopfitters  decided  not 
o  tender  for  the  refit  at  all.  In  Mr  Romanes' 
vords,  they  thought  his  vision  for  the  pharmacy 
a  bit  over  the  top,  and  they  reckoned  they 
ould  do  two  or  three  jobs  in  the  same  time". 
Of  the  shopfitters  who  did  tender  for  a  refit 


based  on  Anderson's  designs,  Duncan  Maxwell 
Storefitters  was  chosen  -  at  a  quote  of 
£290,000,  some  £40,000  cheaper  than  the 
most  expensive  bidder.  The  advantage  of  using  a 
separate  designer,  says  Mr  Romanes,  is  that  you 
know  you  are  comparing  like  with  like  in  respect 
of  shopfitters'  quotes  And  for  their  £9,000  fee, 
just  3  per  cent  of  the  refit  cost,  Anderson  also 
oversaw  the  refit  work. 

A  slight  overspend  of  between  £5,000  and 
£6,000  was  caused  by  a  poor  floor  base,  which 
needed  to  be  put  right  to  provide  the  perfect 
surface  for  the  wood  flooring.  The  floor  also  had 
to  be  strengthened  to  support  another  feature, 
Robbie,  the  reason  for  the  trip  to  Germany.  Mr 
Romanes  decided  to  invest  in  the  Willach  Consis 
dispensing  robot,  because:  "If  I'm  going  to  do 
this,  I'm  going  to  [have]  to  do  it  now  when  the 
shop's  being  refitted  anyway."  ► 


Mr  Romanes  proudly  displays 
his  Platinum  Design  Award  in 
front  of  his  dispensary  ;,. 
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The  refit  "cost  a  lot  of  money",  admits  Mr 
Romanes  But  he  felt  it  was  necessary.  "Rather 
than  cutting  back  the  design  to  save  money,  we 
went  with  it,"  he  says.  "There  are  an  awful  lot  of 
refits  that  are  just  some  metal  shelves  and  some 
carpet  and  whatever,  and  you've  still  spent 
£60,000-£70,000  in  a  small  shop  -  so  I 
reckoned  that  if  I  was  going  to  do  something,  I 
might  as  well  do  it  well." 

Relocation,  relocation... 

Moving  into  the  newly  refitted  store  was  a 
relocation  from  a  smaller  premises  just  around 
the  corner  of  the  square.  This  had  become 
necessary,  Mr  Romanes  says,  because,  after 
more  than  20  years  "the  one  we  had  was  not  fit 
for  purpose  any  longer.  There  was  no  room  to 
put  a  proper  consultation  room  in  it;  the 
dispensary  was  far,  far  too  small;  not  enough 
bench  space.  We'd  just  outgrown  the  shop  - 
retail,  dispensary,  the  whole  thing." 

Asked  if  the  relocation  was  worth  it,  Mr 
Romanes  says:  "Definitely.  For  our  sanity!  You 
try  doing  a  big  volume  of  prescriptions  in  a  small 
shop  like  [the  former  premises].  It's  not  easy.  It's 
made  it  a  much  better  working  environment." 

And  his  staff  agree  -  photography  assistant 
Alison  Robertson  says:  "It's  brilliant. 
A  lot  better."  Counter  assistant  Alison 
Taylor  agrees:  "It's  wonderful,  isn't  it?  It's 
a  pleasure  to  work  here  because  it's  so  nice 
and  airy."  And  sales  assistant  Louise 
Drummond  adds:  "I  love  it,  I  think  it's 
really  good.  It's  so  different  -  the  other  store 


The  designer's  view 


was  too  small  for  the  amount  of  customers " 

Customers  have  also  been  impressed,  and  Mr 
Romanes  has  received  several  congratulatory 
cards  and  letters,  including  one  from  NHS 
Borders  chief  executive  John  Clennie  (see  box, 
right).  Mr  Romanes  says:  "Some  [customers] 
even  brought  in  bottles  of  wine  to  say,  'You've 
done  something  really  good  for  the  town'."  And 
the  accolades  show  no  signs  of  abating,  as  Ms 
Taylor  says:  "We  still  get  a  lot  of  people  in 
saying  what  an  asset  to  Duns  it  is." 

Several  customers  told  C+D  what  a  difference 
the  extra  space,  clear  layout  and  improved 
lighting  had  made.  "It  looks  wonderful,"  says 
Loretta  Tremlett,  who  has  used  the  Romanes 
Pharmacy  since  she  came  to  live  in  Duns  12 
years  ago.  "When  it's  a  grey  day  you  come  in 
and  think,  'Oh,  that's  better'.  It's  lovely  -  it 
improves  the  whole  square." 

Reaping  the  rewards 

This  increase  in  customer  satisfaction  is 
supported  by  some  very  tangible  benefits:  retail 
sales  shot  up  almost  50  per  cent  in  the  first 
week,  and  have  settled  down  to  25  per  cent 
above  their  previous  level.  The  secret,  believes 
Mr  Romanes,  is  in  the  store's  clear  layout  and 
use  of  lighting.  "Patients  think  the  shop  has  a 
hugely  increased  range  of  stock  but  the  truth  is 
it  doesn't,"  he  explains. 

"It's  just  so  much  more  visible  to  the  patient 
as  they  walk  round.  The  footfall  is  maybe  only 
up  5  or  10  per  cent  but  the  spend  is  up  more, 
because  people  see  things  that  they  might  have 


"We  had  a  lot  of  questions  that  we  asked  in  order  to  extract  from 
[Mr  Romanes]  his  requirements. 

"The  dispensary  was  very  important  to  [Mr  Romanes].  The 
healthcare  side  -  including  the  dispensary,  medicines  display  and 
consultation  rooms  -  were  very  important  to  him,  so  we  have  put  a 
lot  of  emphasis  on  that  in  the  design. 

"Because  it's  a  big  shop  and  an  unusual  shape,  we  wanted  to 
make  the  rest  of  it  quite  bright  and  open. 

"[Mr  Romanes]  said  we  had  to  get  the  dispensary  right  and  a 
certain  amount  of  consultation  rooms  were  required.  Other  than 
that  he  wanted  something  spectacular  but  also  [something  that 
would]  not  look  out  of  place  and  not  over  the  top  in  Duns. 

"We  probably  went  a  bit  more  spectacular  than  he  originally 
intended!  Some  of  the  shopfitters  were  a  bit  concerned  that 
it  was  over  the  top.  [But]  we  felt  the  community  would 
appreciate  someone  doing  something  spectacular  for  the 
town  -  and  this  seems  to  be  the  response  that  [Mr  Romanes] 
has  received. 

"[Mr  Romanes]  is  a  fairly  progressive  thinker  in  terms  of  what  he 
does  with  his  pharmacy  and  business  and  services  he  offers,  and  he 
obviously  took  the  same  approach  with  the  design.  He  was  very 
open-minded. 

"We  have  done  more  spectacular  jobs...  but,  bearing  in  mind  the 
low  ceiling  and  L-shaped  site,  I  feel  that  [Mr  Romanes']  result  was 
one  of  the  best.  And  certainly  as  an  experience  for  customers  it's  a 
pleasant  experience  being  there. 

"In  terms  of  the  result,  in  terms  of  the  solution  we  created,  we 
feel  it's  definitely  one  of  our  best  [designs]." 
Keith  Anderson, 
Anderson  Retail  Consultants 


■HP 


The  shopfitter's  view 


bought  in  a  supermarket  or  maybe  gone  to  a 
bigger  town ...  to  buy  because  they  couldn't 
immediately  see  it  in  our  [old]  shop." 

To  Mr  Romanes's  surprise,  dispensing  volume 
is  also  up  between  5  and  10  per  cent.  "We've 
gained  a  few  patients  with  the  new  store,"  he 
says.  "The  retail  has  actually  drawn  in  more  NHS 
business." 

And  the  two  consultation  rooms  have  enabled 
Mr  Romanes  to  increase  his  service  offering, 
which  was  a  big  motivator  behind  the  relocation 
and  refit.  A  former  committee  member  of 
contract  negotiator  Community  Pharmacy 
Scotland,  Mr  Romanes  explains:  "Having  been  in 
pharmacy  politics  and  gone  to  conferences  and 
said  pharmacists  should  do  x,  y  and  z,  you  feel 
like  putting  your  money  where  your  mouth  is." 

He  has  taken  on  needle  exchange,  supervised 
consumption  of  Antabuse  and  some  mental 
health  medication  -  which  he  says  he  had 
neither  the  room  nor  privacy  to  do  before  - 
as  well  as  having  more  space  and  privacy  to 
deliver  emergency  hormonal  contraception, 
two  supplementary  prescribing  clinics  and 
smoking  cessation. 

So  the  consultation  rooms  are  certainly  being 
put  to  good  use  and  Mr  Romanes  is  also  doing 
more  general  consulting  as  a  result  of  the  new 
layout.  "[In  an]  open  plan  dispensary  you're  more 
visible  so  you're  busier  -  people  want  to  consult 
you  because  they  can  see  you're  in."  As  a  result 
of  all  the  extra  business,  Mr  Romanes  has  taken 
on  the  equivalent  of  one  and  three-quarter  extra 
full-time  staff. 


Research,  regrets  and  rolling  out 

Mr  Romanes's  advice  to  others  considering  a 
refit  is  research,  research,  research.  "Before  you 
jump  in,  go  and  see  examples  of  good  practice," 
he  says.  Having  travelled  across  Europe  to  make 
sure  this  was  done  thoroughly,  Mr  Romanes  has 
no  regrets  on  his  refit.  The  only  part  "that 
maybe  doesn't  work  perfectly",  is  the  shelf 
storage  system  for  finished  prescriptions,  he 
says,  but  admits  he's  never  seen  the  ideal 
solution  and  still  doesn't  know  what  it  might  be 

Mr  Romanes  does  admit  that  he  may  have 
had  it  slightly  easier  than  most  during  the  refit 
itself  -  which  took  five  and  a  half  weeks  in  total, 
split  either  side  of  Christmas.  As  there  was  also  a 
relocation  involved,  Mr  Romanes  could  continue 
to  run  his  business  from  the  old  site.  "We  could 
just  close  that  door  at  5pm  on  Saturday  night, 
work  through  the  weekend  and  open  [the  new] 
door  on  Monday  morning,"  he  says.  Having  to 
work  around  a  refit  would  have  been  "living 
hell",  he  imagines. 

Nevertheless,  Mr  Romanes  is  keen  to  roll  out 
the  new  look  across  his  estate.  He's  starting 
with  getting  the  Rx  logo  on  his  new  van,  but 
adds:  "It  all  depends  what  becomes  available, 
but  certainly  some  of  the  other  shops  I  would 
like  to  refit  in  the  future."  He  is  currently  in  the 
process  of  negotiating  a  possible  extension  of 
his  Eyemouth  branch. 

And  if  the  results  of  any  future  refits  are  as 
successful  as  that  at  Duns,  the  Platinum  Design 
Awards  may  not  yet  have  seen  the  back  of 
Romanes  Pharmacy. 


"We  have  risen  to  the  occasion  as  the 
designers  kept  pushing  us.  It's  quite 
intricate  work. 

"It  was  quite  a  lift  up  from  what  anybody 
had  seen  or  done  in  Scotland;  it  was  quite 
unique.  And  it  had  lifted  the  bar  quite  a  lot 
from  what  we  had  been  doing  ourselves.  It 
was  a  big  challenge  for  us. 

"We  were  proud  of  the  quality  of 
the  work.  The  winning  of  the  award 
topped  it  off." 
Daye  Rice, 

Duncan  Maxwell  Shopfitters 


The  health  board  chief's  view 


"I  am  very  impressed  with  the  new 
pharmacy  design  I  live  locally  and  use  Mr 
Romanes's  pharmacy  personally. 

"We  have  been  working  closely  with  our 
community  pharmacies  across  the  Scottish 
Borders  to  help  develop  their  clinical  role. 
The  premises  at  Romanes  Pharmacy  now 
reflect  the  professional  role  of  community 
pharmacies  in  supporting  the  delivery  of 
healthcare. 

"The  award  is  extremely  well  deserved." 
John  Clennie,  chief  executive, 
NHS  Borders 
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Are  you  ready  to  TEST  and  TOl^T? 
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Call  the  NPA  Sales  Team  now  on  01727  800401 


Information  also  available  at 
www.npa.co.uk/members 
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Pharmacy-Only  Dispensing  Range* 

iluCosamine 


FOR  ALL  YOUR  OPEN  DOCTORS'  PRESCRIPTIONS 
FOR  GLUCOSAMINE  SULPHATE  2KCL 


Professional 
Dispensing 
Pack 


With 
Margin! 


Glucosamine  sulphate  2kcl 

PDP 

PACK  MOQ 
SIZE 

Glucosamine  PDP  1500mg  Tablets 

30  1 

Glucosamine  PDP  750mg  Tablets 

30  1 

Glucosamine  PDP  500mg  Tablets                                       90  1 

Glucosamine  PDP  500mg  Capsules 

90  1 

PROMOTIONAL 
PRICE  £ 


Glucosamine/Chondroitin  PDP  Combi  500/400mg  Tablets 


30 


> 

REIMBURSEMENT 

PIP 

PRICE  £ 

CODE 

24.86 

333-0040 

19.86  333-0073 

24.86 

333-0065 

24.86 

333-0032 

24.86 

333-0057  J 

.    — 

Available  from  your  A  AH,  PHOENIX,  MALTBY,  and  UNICHEM  Wholesalers 

*  CLASSIFICATION:  Food  Supplement  -  NOT  a  Licensed  Pharmaceutical 


ODUpdate 


ith  mandatory  continuing 
professional  development 
for  practising  pharmacists 
coming  closer,  it  is  time  to 
start  thinking  about  the 
continuing  education  you  want  to  undertake 
in  2008. 

Pharmacy  Update  is  back  in  2008  with 
new  sections  such  as  'MUR  Tips'  and  30  plus 
modules  covering  key  areas  of  practice. 

What  if  I  miss  a  module  or 
question  paper? 

Go  to  the  new  C+D  website  at 

www.chemistanddruggist.co.uk/update  to 
download  any  modules  or  question  papers  you  have 
missed  during  the  year. 


You'll  be  able  to  access  over  30  accredited  modules, 
which  can  be  included  in  your  RPSCB  'Plan  &  Record' 
CPD  portfolio  for  2008. 
The  course  provides  you  with  straightforward  self-test 


questions  and  evidence  of  completion  for  your  CPD 
portfolio. 

Northern  Ireland  pharmacists  who  enrol  for  Pharmacy 
Update  in  2008  will  have  their  registration  fee  paid  by 
NICPPET. 

Enrol  a  colleague  and  save  £10 

You  can  save  £10  on  the  £32.50  registration  fee  simply  by 
encouraging  a  colleague  who  did  not  register  for  Update 
in  2007  to  register  for  Update  in  2008. 

For  every  colleague  that  is  enrolled,  Update  sponsor 
Genus  Pharmaceuticals  will  donate  £10  to  charity  TB 
Alert  (www.tbalert.org). 

•  Visit  www.chemistanddruggist.co.uk/update  to 
download  a  Colleague  registration  form. 

Sounds  great!  What  do  I  need  to  do? 

Register  by  post  by  sending  the  completed  form  to: 
Pharmacy  Projects,  Riverbank  House,  Angel  Lane, 
Tonbridge,  Kent,  TN9  1SE. 

Phone  Pauline  Sanderson  on  01732  377269  for  credit  or 
debit  card  payments  only. 


CUT  HERE  IF  NECESSARY 


Pharmacy  Update  2008  registration  form 


Please  register  me  for  Pharmacy  Update  in  2008. 

□  I  enclose  a  cheque  payable  to  CMP  Information  for  £32.50 

□  Please  charge  £32.50  to  my  credit/debit  card 

□  I  am  enrolling  a  colleague  (form  enclosed).  I  enclose  a  cheque  for 
£22.50/charge  my  credit/debit  card  £22.50 


Name:  _ 
Address: 


Card  Payment  Details 


Card  type: 


Card  No: 


Expiry  date: 


Credit  J               Visa  □ 
Debit  □                Maestro  □ 
Other  (please  state)  


Mastercard  J 


Issue  No  (debit  cards): 


Postcode: 


Signature: 


Date: 


-1  lama  pharmacist  registered  and  practising  in  Northern  Ireland  and 
wish  to  register  under  the  NICPPET  scheme  (DO  NOT  SEND/AUTHORISE 
ANY  PAYMENT). 

My  PSNI  registration  number  is:  


Daytime  phone  number:  

(No  payment  will  be  accepted  without  a  phone  number) 


Email  address: 


(To  receive  regular  Update  email  alerts) 


CMPMedica  would  like  to  keep  you  up  to  date  about  our  products  and  Your  details  WILL  NOT  be  passed  on  to  third  parties  without  your 

services  tor  healthcare  professionals.  (Please  note  our  emails  may  also  consent.  If  at  any  time  you  do  not  wish  to  receive  information  from 

include  information  from  other  carefully  selected  companies  that  may  CMPMedica,  please  write  to  Emily  Miles,  CMP  Medica,  Riverbank 

be  of  interest  to  you.  House.  Angel  Lane,  Tonbridge,  Kent,  TN9  1 SE 


You  can  view  our  privacy  policy  at 
www.chemistanddruggist.co.uk/privacypolicy 
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0207  921  8119 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Deborah  Heard 

Chemist+Druggist  (Classified), 
CMP  Medica  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  0207  921  8119 
F:  0207  921  8130 

www.chemistanddruggist.co.uk 
c&dsales@cmpi.biz 


Business  For  Sale 


Products  &  Services 


HUTCHINGS  PHARMACY  SALES 


Southwest 

I/O 

C: 

—  — 

£1,40 

or 

Devon 

I/O 

C: 

,  £80 

or 

Bedfordshire 

I/O 

C: 

£54 

5, 

1  Cornwall 

T/O 

C: 

£47 

or 

If  you  are  ready  to  SELL  we  have  purchasers 
throughout  the  UK  willing  to  pay  top  prices 
for  Pharmacies. 
Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 
If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Or  for  a  confidential  discussion  please  call... 

01494  722224 
email:  info@hutchingsconsultants.com 
www.hutchings-pharmacy-sales.com 
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"We  are  the  only  NPA 
approved  supplier  lor 
selling  your  pharmacy " 


Kutchings  Consultants  Ltd 


National  Pharmacy 
Association 


Approved  Supplier 


WE  URGENTLY  REQUIRE  PHARMACIES  AROUND  THE 
COUNTRY  FOR  OUR  ACTIVE  CLIENT  LIST  OF  PURCHASERS 
SEEKING  TO  BUY.  TURNOVERS  OVER  £500K  AND  ABOVE 
WITH  NHS  ITEMS  OVER  2500  PER  MONTH. 

PLEASE  CONTACT  DENIS  O'LEARY 

on  01206  323808  or  07920  476222 

E-mail  denis.oleary @ pha rmacybusinesstransfer.co.uk 


ARANTEED  LOCUMS 


"GUARANTEED  GOOD  RATE  FOR  LOCUMS 
*  SHORT/  LONG  TERM  BOOKINGS  AVAILABLE 
*  EMERGENCY/  SAME  DAY  BOOKINGS 
*  NATIONWIDE  COVER 
*  ANNUAL  LOYALTY  BONUS  £1000 
*  FREE  "  LOCUMS  HANDBOOK  "  for  PHARMACISTS 


TO  ORDER  Y< 
LOCUM  PHA 


IR  OWN  PERSONAL  COPY  OF 
RACISTS  HANDBBOOK  08/09 


i  *S8  i  85245  OR  EMAIL  YOUR 

DETAILS  TO 
LOCUMSPRESS@AOL.COM 


CAMRx 

.  Pharmacy  Development  Group 

THINKING  OF  CHANGING  YOUR 
BUYING  GROUP? 

A  profitable  answer  to  your  current  dilemma 
♦ 

Trading  group  terms  aggregated  discount  up  to 
the  equivalent  to  12.98%  from  zero  threshold 
♦ 

Professional  and  commercial  service  support 


Provision  for  compensation  package  to  offset  your 
SIS  losses 


Full  support  on  Pharmacy  New  Contract  allowing 
members  to  implement  new  opportunities 

DON'T  DELAY  ACT  NOW!!! 

Call  Freephone  0800  526074  &  ask  for 
Customer  Services  quoting  reference  No.  CDOCT 
Or  Fax  on  01530  814914 
Or  Email  info@camrx.co.uk 


CD 

To  advertise  your  vacancies,  services  and 
products  to  the  retail  pharmacy  market  via  C+D 
please  contact  Deborah  Heard  on: 

0207  921  8119 

or  email 

dheard@cmpmedica.com 

Chemist+Druggist  is  the  most 
indispensable  pharmacy  title* 

Chemist+Druggist  is  rated  the 
best  source  of  information 
for  pharmacists* 

"Linda  Jones  Associates  industry  survey 


Classifi 


Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 


Co. 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 
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Products  &  Services 
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SONY  BRAVIA  TV 

ENTRY  TO  PRIZE  DRAW  WITH  SONY  SNAPLBB  ORDERS  AT  SHOW 
BaBtylia  BRHUIl  cakmcn  ouraccu  fuj.HIM  Gillette  beurer  MEDICS 

Nourknn  E2E21  ™rP*4  f/ffifa  ?™?°D  OTTf?i  PHILIPS  KENWOOD  >P0,aro.d 
BBBBDi  Rl  \  ION   <Whe)   ^Kldde  ^^J^  kiVARTA  j 

^!LR»  TOMY  jvrm^  \^  (WAHLl  wa,en.,k  -  X^c.m 


Visit  our  stand  B22  in  Hall  2 
12-13  October 

the  Pharmacy  Show  in  NEC  Birmingham 


bfirmacy 

moke  o  stand  for  pharmacy 


eXClUJIVE  IIIOUI  Of f 6RI 


SELLING  YOUR 
PHARMACY  COULD 
BE  A  BITTER  PILL 
TO  SWALLOW 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  Jay: 

LONDON:  Umesh  020  7383  3200 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


¥ 


tel:  020  8204  2224  fax:  020  8204  0224  web:  www.mashco.com 


D  US 


ADDING  VALUE 


What  have  you  and  your  team  been  up  to  lately? 
Let  us  know  and  send  us  your  photos. 
Email  postscript@cmpmedica.com 


crip 


Making 
history 


A  surprise  visitor  nearly  stole  the  show  at 
Scottish  pharmacy  chain  Lindsay  &  Cilmour's 
open  day  at  its  Edinburgh  headquarters  (right). 

Dr  Cordon  B  Drummond,  who  at  101 
years  old  is  Britain's  oldest  registered 
pharmacist,  travelled  up  from  Hull  to  attend 
the  event,  which  featured  a  specially 
commissioned  exhibition. 

The  Leith  Local  History  Society  was  on 
hand  to  bring  to  life  the  display  of  artefacts 
from  the  company's  history  (and  that  of 
a  chemists  that  formerly  inhabited  the 
Georgian  townhouse  headquarters), 
including  glass  medicine  bottles  and 
wooden  chemist  drawers  with  their 
original  Latin  inscriptions. 

But  Dr  Drummond  also  recounted  his 
memories  of  the  building,  and  gave  an 
explanation  of  how  to  use  a  pill  rolling 
machine  on  display. 


Children  cut  Co-operative's  300th  ribbon 


Local  children  helped  cut  the  ribbon  as  The 
Co-operative  Pharmacy  unveiled  its  refitted 
store  in  Newton  Heath,  Manchester. 

They  joined  managing  director  John 
Nuttall  (centre)  at  the  official  opening  of 
the  branch,  the  300th  out  of  an  800- 
strong  network  to  be  rebranded  since  the 
merger  between  the  Co-operative  Croup 
and  United  Co-operatives  last  year. 


"The  new  look  is  fantastic,"  said  branch 
pharmacist  Bashir  Ahmed  of  the  £66,000 
refit.  "The  facilities  allow  us  to  enhance  our 
service  and  provide  the  highest  level  of 
care  to  the  local  community,  in 
comfortable  surroundings." 

Briscoe  Lane  Primary  School  students 
were  presented  with  a  £200  cheque  for  the 
school  at  the  opening  event. 


Jet-settin 
counter  staff 


Staff  at  Eccleshall  Pharmacy  in  Staffordshire 
wjll  be  enjoying  their  dream  holidays  soon, 
after  the  store  was  named  Numark's  Own 
Brand  Pharmacy  of  the  Year  and  bagged 
£2,500  of  holiday  vouchers  and  £2,000 
of  stock. 

The  store's  counter  staff  won  the 
competition  after  submitting  quarterly 
entries  since  August  2007,  demonstrating 
consumer  knowledge  plus  promotion  and 
growth  of  Numark's  own  brand  range.  Their 
entries  had  been  themed,  with  innovative 
window  displays  and  a  poster  featuring  tl 
grandson  of  one  of  the  staff. 


Web  comment  of 
the  week 

Prescription  inaccuracies  are  losing  contractors 
cash,  says  PPD 

Posted  by  Mukesh  Lad,  on  02/10/2008  21:04 


Let  pharmacists  and  their  staff 
get  on  with  providing  clinical  care, 


instead  of  wasting  time  checking 


and  double  checking  prescriptions 
and  still  being  punished  for  it! 


Gome  on  PSNC,  stop  putting  us  under 


even  more  financial  and  mental 


pressure  and  come  up  with  a 


better  proposition 


Have  your  say  on  C+D's  website 
register  for  free  at 

www.chemistanddruggist.co.uk 
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J  Maximise  your 
5  pharmacy's  potential 

A  one-day  seminar  for  pharmacists  to  improve  productivity  and  maximise  the 
'     business  opportunities  offered  by  the  Government's  Pharmacy  White  Paper 

•  MONDAY  24  NOVEMBER  2008 

•  VENUE:  LUDGATE  HOUSE,  245  BLACKFRIARS  ROAD,  LONDON  SE1  9UY 


In  association  with 


balance 


Programme 

9.30am  Registration  and  refreshments 

10am      Introduction  and  overview  of  the  pharmacy  landscape 

•  The  key  policy  drivers 

•  Why  you  need  to  adapt  your  business 

•  Q&A  on  the  Government's  blueprint  for  pharmacy 
11am      Group  exercise 

•  Review  your  business  objectives  and  identify  ideas  for 
development 

•  What  makes  your  business  succeed? 

•  What  is  getting  in  the  way  of  it  being  even  more  successful? 

•  What  ideas  do  you  want  to  implement? 
12pm      Your  business 

•  Mow  to  analyse  your  business 

•  How  to  define  a  direction  and  implement  it 

•  Identifying  what  makes  your  business  unique 

•  Identifying  what  opportunities  you  can  exploit 

•  Understand  competitive  advantage 

1pm  Lunch 

2pm       Business  models 

•  What  different  business  models  are  there? 

•  Which  business  model  is  right  for  you? 

•  Key  features  of  different  models 

•  Pros  and  cons  for  each 

•  Your  current  business  model 

•  Future  proofing  your  business  model 
3.30pm  Change  management 

•  Learn  how  to  put  this  learning  into  practice 

•  Tools  to  help  you  deliver  change  in  your  business 

•  Recognising  where  to  focus  to  make  the  change  happen 

•  Making  it  happen  and  ensuring  you  keep  on  course 
4.30pm  Questions  and  summary 

•  The  day's  learning  plus  actions  and  top  tips  to  take  away 


Attend  the  seminar  and  learn  how  to: 

•  recognise  and  build  on  your  business  strengths 

•  prioritise  areas  for  development  in  your  pharmacy 

•  find  a  successful  business  model  for  you 

•  identify  opportunities  in  the  Pharmacy  White  Paper 

•  create  a  bespoke  action  plan  for  your  business 

Facilitators 

•  Mike  Holden,  chief  officer  of  Hampshire  &  Isle  of  Wight  LPC 

•  Deborah  Evans,  practising  community  pharmacist  and 
performance  coach 

Community  pharmacy  is  an  intensely  competitive  business  and 
one  that  has  been  hit  by  cash  flow  and  operational  challenges  as 
the  government  recovers  excess  purchase  profits  with  little  or  no 
warning. 

But  there  are  new  opportunities  ahead  in  the  government's 
white  paper  vision  for  pharmacy.  Attend  C+D's  Business  Seminar 
and  find  out  how  you  can  gain  a  competitive  advantage  and 
maximise  your  pharmacy's  potential  by  getting  your  business 
ready  now.  Changing  what  you  do  and  how  you  do  it  is  essential 
for  survival. 

The  format  of  the  seminar  will  be  practical  and  hands  on.  You 
will  examine  issues  from  your  own  business  and  leave  ready  to 
create  a  powerful  and  unique  action  plan  for  your  business.  The 
seminar  will  show  how  a  clearly  defined  business  strategy, 
motivated  staff  and  a  focused  approach  to  reaching  your  business 
objectives,  can  pay  dividends. 

Download  the  full  programme,  booking  form 

and  cancellation  policy  at  www.chemistanddruggist.co.uk/seminar 


Booking  form 

Yes!  I  would  like  to  attend  the  'Maximising  Your  Pharmacy's  Potential'  seminar. 

Full  day  seminar  including  refreshments  and  lunch:  £195  +  VAT  (£229.12)  per  delegate  place 

Title   First  name  Surname  

Pharmacy  

Address      


  Postcode  

Daytime  Telephone   Email  

Number  of  places  required   I  enclose  a  cheque  for  £  made  payable  to  CMP  Information. 

OR  please  charge  my  credit  card  for  £   Card  type   

Card  number   Expiry  date   Issue  no.  (debit  cards  only)  

Signature  

Please  send  your  completed  booking  form  to:  Elaine  Steele,  C+D,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent,  TN9  1SE  or  call  01732  377621  to  book 
your  place 

CMPMedica  would  like  to  keep  you  up  to  date  about  our  products  and  services  for  healthcare  professionals  (Please  note  our  emails  may  also  include  information  from  other  carefully  selected  companies 
that  may  be  of  interest  to  you)  Your  details  WILL  NOT  be  passed  on  to  third  parties  without  your  consent  If  at  any  time  you  do  not  wish  to  receive  information  from  CMPMedica,  please  write  to  Emily 
Miles,  CMP  Medica,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent,  TN9  1SE  You  can  view  our  privacy  policy  at  www  chemistanddruggist  co  uk/privacypolicy 


New  front  t(te  waiters  of 

nol  telliiM}  Freederm  a 


mpaign  -  on  NO 


m  gel  -  nr  Code:  310-5145  RSP  £8.95,  Freederm  facial  cleanser  -  PIP  Code:  320-7867  RSP  £8.95,  Freederm  exfoliating  facial  was 
PIP  Code:  339-5951  RSP  £5.99,  Freederm  zone  balancing  moisturiser  -  PIP  Code:  339-5944  RSP  £5.99 


For  Freederm  Gel  only:  Freederm  Gel  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansj 
Road,  Watford,  Herts,  WD18  7JJ,  UK.  Indications:  For  the  topical  treatment  of  mild  to  moderate  inflammatory  acne  vulgaris.  Directions:  For  adults,  children  and  the  elderly: 
to  the  affected  area  twice  daily  after  the  skin  has  been  thoroughly  washed  with  warm  water  and  soap.  Enough  gel  should  be  used  to  cover  the  affected  area.  For  cutaneou; 
Contraindications:  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients.  Precautions:  For  external  use  only  and  to  be  kept  away  from  the  eyes  and  mucous  membi 
including  those  of  the  nose  and  mouth.  If  excessive  dryness,  irritation  or  peeling  occurs,  reduce  the  dosage  to  one  application  per  day  or  every  other  day.  Although  the 
no  specific  restrictions  to  using  Freederm  Gel  during  pregnancy  or  breast  feeding,  the  potential  risks  are  unknown.  As  with  all  medicines,  care  should  therefore  be  exer 
particularly  during  the  first  trimester  of  pregnancy.  Side-effects:  The  most  frequently  encountered  adverse  effect  reported  is  dryness  of  the  skin.  Other  less  frequent  ac 
effects  include  pruritus,  erythema,  burning  sensation  and  irritation.  Legal  category:  |P  Packs:  25g,  RSP  £8.95.  (£7.62  exc.  VAT)  PL  0173/0166.  Revision  Date:  January 
*  I  Rl  Infoscan  Data.  All  outlets  MAT  £  July  '08. 
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Chemist+Druggist 

Price  service 


1  2 

VITABIOTICS 

Brand  Leading  Innovation  in  VMS 


Wellwoman  /Kenopoce 


Osteocare*  wellman 


This  Supplement  updates  the  latest  Chemist  &  Druggist  Monthly  Price  List.  It  provides  a  list  of  amendments  for  this  week 
only.  This  supplement  should  not  be  discarded  until  receipt  of  the  next  monthly  price  list.  Trade  prices  are  per  unit  unless 
otherwise  stated. 

Italic  figure  (U.N)  is  the  manufacturers  recommended  price.  Light  upright  (0.14)  is  a  suggested  guide.  a=  price  advanced, 
i"  =  price  reduced.  •=  new  entry,  d  =  deleted,  c  =  change  or  correction,  i  =  insert.  Two  simple  rules  Cor  price  checking. 
1.  Look  under 'This  Week's  changes'.    If  price  is  not  listed.  2.  Refer  to  the  last  main  price  list.  Price  is  latest  notified. 


This  week's  changes  to  the  October  Price  List. 


PIP  code  Trade    VAT  Retail 


PIP  code     Trade    VAT  Retail 


AIRWAVES  (Wrigley) 
sugar-tree  pellets 
chewing  gum 
menthol  &  eucalyptus 
AVEENO  (Johnson  &  Johnson) 
skin  relief 


20  42254  342-3266 


hody  lotion 

200ml 

22  l)2(6) 

S 

4.99 

cooling  menthol  289-6355,  she 

i  butter  327-2911 

BECKHAM  INTIMATELY  (Coty) 

lor  her 

eau  de  toilette 

75ml 

342-1138 

1 16.16(6) 

s 

12.50 

BECKHAM  SIGNATURE  (Coty) 

her 

eau  de  toilette 

75ml 

342-1088 

121.56(6) 

s 

14.01) 

hody  lotion 

200ml 

342-1096 

89  40(12) 

s 

12.50 

showergel 

200ml 

342-1104 

8940(12) 

s 

12.50 

eau  de  toilette 

30ml 

342-1062 

75.06(6) 

s 

21.00 

50ml 

342-1071) 

103.68(6) 

s 

29  00 

him 

hodyspray 

150ml 

342-1047 

2d  82(b) 

s 

7  50 

eau  de  toilette 

30ml 

342-1013 

75  (lb(b) 

s 

21  Oil 

50ml 

342-1021 

103.68(6) 

s 

29,00 

75ml 

342-1039 

121  56(6) 

s 

14  Oil 

hair  &  body  wash 

200ml 

342-1054 

82  20(12) 

s 

11.50 

BECODISKS  (Allen  &  Hanburys) 

(beclometasone  40ihtut;l 

400mcg 

15x8 

2l)0-li273 

45  14 

s 

POM 

400mcg 

refill  pack 

15x8 

290-9265 

44  57 

s 

POM 

BIBETTA  ULTRABIB(Mam) 

neoprene  nib 
purple  322-9317,  Hue  322-9309 

small 

2.H)4(I2) 

z 

;  vo 

neoprene  bib 

large 

29.94(12) 

z 

4  99 

blue  322-9325,  purple  322-9333 

BRICANYX  (AstraZeneca) 

(terbutaline  0.25mg/dose) 

Nebuhaler  +  mask 

75l)ml 

()S')-244S 

4.28 

s 

POM 

CALYPSO  (MAPA  Spontex) 

(distributors  Countercall) 

sponges 

belle 

298-6693 

18.75(10) 

s 

2.99 

natural  scrub 

209-6774 

22.75(10) 

s 

.1 99 

relaxing 

29K-b685 

16  63(6) 

s 

;  w 

CELINE  DION  (Coty) 

eau  de  toilette 

50ml 

5b  99(6) 

s 

15  95 

sensational  moments  342-0981 

12  24(10)  S 
i  57,107  l,Smm  243-9123 
iS7409  57mm  243-9149 


19.95  us 
/.s1 60  si 
11  95  BS 


eau  de  toilette  30ml  46.26(6)    S  12.95 

sensational  moments  342-0973 
COMBfflESIVE  NATLRA  (Convatec) 
two-piece  drainable  pouches 
wilh  integral  filler 
small  -  opaque 
S74  series  57406  32mm  241-11 15,  874 
574  series  S7408  45mm  241-9111.  S74 
S74  series  S74I0  70mm  241-9156 
COPAXONE  (Sanofi  A vends) 
(glatiramer  acetate  20mg) 

'  injection  28  27h-32W     545  54 

COVERMARK  (The  Skin  Camouflage  Company) 

finishing  powder  '    50g  27l-72b2  1132 

removing  cream  200ml  044-9033       10  55 

foundation  classic  hm  1 1  32 

i  hair  No  2  297-8724,  clair  No  I  297-8716,  hnm  No  4  217-S74II 
bistre  No.5  297-8757.  hnm  rose  No.8  297-8781,  bronze  No.9  2V7-X7W 
Hum  No.  10  297-8807,  naturel  No  7  297-8773,  peche  No  h  297-8765 
rose  fonce  No  1 297-8712 
CRAFE  AWAY  (Good  Life  Producls) 
(distributors  R  B  Enterprises) 
anti-smoking 

slim  filters  10  342-3357        0.55       S  0 

CYCLO-PROGYNOVA  2MG  (Meda  Pharms) 
(estradiol  2me,  leronor^eslrel  H.5mii! 
tablets  21  l)2b-MI)K)        3  11  S 

DANSAC  (Dansac) 
InVent 
drainable 

clear  30  25mm  71  17  S 

118-25  251-7530 
opaque  3(1  71  17  S 

317-25  25mm  251-7751,  117-10  10mm  251-7761,  117-15  15mm  251-77 

117-411 40mm251-7787 
InVent  mini 

drainable  pouch  30  72  67  S 

opaque  115-25  25mm  268-9982,  opaque  335-30  30mm  268-9990 
Nova 

one-piece  dramuhle  30  72  23  S 

opaque  811-25  25-hl)mm  286-1140.  opaque  813-311 30-60mm  281,-3132 
opaque  813-35  25-60mm  280-3124.  opaque  SI 3-40  40-60mm  280-31 16 
Nova  2 

convex  flange 

55mm  5  15  2b  S 

cut-to-fit  1555-15  l5-42mm  28V-2h77.  pre-cut  1555-35  35mm  289-2669 


Put  cravin 

their  hanc 




ur  customers  stop  sr 

CORETTE®  Inhala 

nicotine 


cigarette,  there's  a  nic 
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i'll"  i-nde   I  rude     \  \l  Retail 


IMP  tndt     Trade    VAT  Retail 


pre-eui  1555-40  40mm  189-2651 

opaque 

I  I  EMEN1  \l  02X  i s| is i 

M-03  series  30 

72  51 

s 

special  did  food  lOOg 

44  4I)(  10) 

/ 

BS 

i  ut  to  fit  M-0355K  55mm  304-8485,  <  in  to  t'u  M-0360K  60mm  304-8493 

uufltivoureti 051-7094  flavoured  051-710 

j 

colostomy  plus  microskin 

I'XNl'-FAST  (SviilT'JV  Htr.iltliLurc  t 

opaque 

M-04  series  30 

73.53 

X 

kii  \e      '                    EXD1  in 

339-6488 

280  4()(  |0) 

s 

Di 

mi  to  fit  M-0455K  55mm  304-8741.  i  ut  to  fit  M-0460H  60mm  304-8758 

FLIX  (Mn.ii,c  Dcntii!  I'MidiKis) 

Hi  AY  fPiM,           (,  imhl.w  MR  KC  1 1 

interdental Istic  A:  Huss 

Id  50|  IO| 

s 

2  99 

iblrh  iA")    \\lti                      Ml    1110             tJI  ii~>l 

mint  sensation      77l)7  breast  cancel 

Haven  325-78* 

y 

tl\l  1   V  1  )l  \  ,  S  u  .'ill  ii  <  tmh  ,.i  li.l  l 
v.} t\r  i\ui  ii  i        uisii  wipiun  nil  j 

florida  burst  125-7839 

(distributors  Movianto) 

mm  t \  \i  i  MiiJiKf  I'li.niiisi 

(nitistnone  2ms) 

34 1 -0S44 

2.83 

4  99  p 

,  lnulL,                                                        tii     \  in  lint. 

capsuies                                ou  j*Kf*j  "in 

s  i4 

POM 

FORGET-ME-NOT  (1  M  l  Healthcare) 

1*  \  \  i  1  H  )  1     \  1  )\  V  \!f'F  iC.\  .  w  iS  tin  ill  k'l  in,-  riintiimurl 
r /lll/ALM JIj  /lUt  ii  >v_r,  11  Jkl  \(  >  sllllll  IM  NIL  I.  <  illsUIlk  1  f 

elastics  black  thin          24  AFC06I 1 

342-1 153 

3  57(6) 

s 

ii  99 

(parat  efutnot  500ms) 

elastics  blk  thick           24  AFC06I2 

342- 1 IM 

3  57(6) 

s 

0  99 

Effet  live  October  I  f 

I'lilSlllS  sllddcS  III  bilk' 

1  ihlr-K                                                                    1  h      XAi  1  M 

IdUIClS                                                     1"    J*HJ -QJJJ 

1  n  (.lli  1  s  > 
1 1 1 111 11  1  _ ) 

/  4^  t-SL 

10  AFC0M4 

342-1 174 

3  57(6) 

s 

0  99 

3i    .'-4U-n.>-4  j 

8  4L)(6l 

7  7^  |, 

IdiiLV  flower  damp  pink  AIHC()7(I0 

342-1 1X7 

5  34(h) 

s 

1.49 

SI-  \Sl  \;  .  i  1  1 1  l.  if '.ii.  ml  .vi  i 

ill,,  i.il  I\:  \      1,1  V.  I\  1     (.III  1  MUSI  ( 

ll.it  baseplates 

^              2  AFC0702 

342-1 I(i5 

4.4d(fi) 

s 

I  25 

L  III  -  111  - 1  1 1 

40mm  coupling       11)1111-111-35111111  338-3981 

IX  -1(11 " 

s 

^  ^     '      2  AFC070m 

342-121 1 

4  46(6) 

s 

1.25 

XI  1  \  I'f  ll'l  1   \W  I  Pi  ui/nrmpH  H/,  <r,-l 
.ill, \  1  III  1       IS  1 1  o  vv  c  1 1  lie  a  n/taK  1 

fancy  flowei  snps  red        2  AFC07O4 

342-1203 

4  46(6) 

s 

1  25 

hairgrips     "               2  AFC0701 

342- Kills 

4  4h(d) 

s 

1.25 

cartriU&e refill                    1000ml  34^-1781 

7  o1 

scniDchie  flower  AFC06I6 

342-0999 

5  34(6) 

s 

149 

dispenser                          1000ml  342-1864 

lf>  2>J 

s 

GALPSEUD  (Thornton  &  Ross) 

STREPSILS  (Reckitl  Benckisei  Healthcare) 

{pseudoephedrine  ftthnxl 

{amylmeiat  resol  0.6mg.  du  Morobenzyl  alcohol  1 2mg) 

tablets  ion 

023-5366 

31  68(6) 

s 

Effective  Oclobet  1 

GAVISCON  COOHReckitl  BciiLkisu  Hclih^ie) 

lozenges            0.6mg  16 

18  64(121 

' 4 JGSL 

(sodium  alginate  250mg,  sodium  bit  minima 

I33.5mg,  caU 

nun  <  arbonate  80ms) 

hone)  Ji  Icimin  327-3158,  original  327-3166 

Libluls 

TENAlSCA  Hygiene  PruduttM 

handy  pjck  Id 

315-8961 

17.98(10) 

s 

2, SI  GSI 

pants  discreet 

GOODHEALTH  (Gundhealth  Products, 

extra                                 S  large  34(1-1585 
II)  medium  34(1-1577 

/ 

7.89 

one-a-day  capsules 

Z 

7M 

menopause  reliel  60 

342-3274 

17.28(6) 

s 

5.99 

TV  LEX  (I'CB  Phormal 

PMS  relief  60 

342-32X2 

17  28(6) 

s 

5.99 

(distributors  I'DO) 

HOLLISTER  (Hollister) 

(co-i  odamnl ,  <  odeine  phosphate  30mg,  parat  etamol  SOOmg) 

Conform  2 

etlervctent  tablets                     Km  342-3316 

S  XII 

x 

11  IM 

two  piece  ostomy  system 

I  NILET  (iENKKAl  PI  KI'OSl-  SI  |'|  KI  I  1 1  tihH.„  \h,  

(trainable  pouches  with  Filtei 

37  40(30) 

S 

DT 

lancets                 100  23G/0.66mm  1145-2144 

3  67 

S 

mini  beige  2*7 It)  series  2471045mm 

269-6722 

d 

f  VAT  e.xeinpi  jot  n  xivercd  thahciH  s  when  presenting  1 

CP  letter) 

mint  beige  2\  710  series  257/t)  55mm  269-6730 

d 

200  23G/II 66111111  045-2169 

616 

x 

Impression  CPL 
two  piece  ostomy  system 
convex  llange 
378  series  pre-t  111 3781  16mm  233-8614 
378  series  pre-t  ut  3787  35mm  23i-8h7l 
378  series  pre-cul  3788  38mm  233-8689 
HOUSEPROUD  (MAPA  Spontex) 
jll  purpose  cloth 
dishcloths 

disposable  vinyl  gloves 
dusters 

gloves  3 
sponge  eltilhs 
spmiLie  scourer 
HYCAMT1N  (GlaxoSmithKline  UK) 
ftopotecanl 
capsules  0.25mg 
hue 

INFADROPS  (Goldshield  Pharms) 
tparm  etamol  IWiiie./mlj 
liquid 
KATE  MOSS  (Coty) 

c.iu  dc  toilette 
K\I.IE  MINOGl  EltolM 
Kylie  Darling 
eau  de  toilette 
LA  VERA  (Opus  Healthcare) 

barrier  cream  tube 
MENTOR  (Coloplasl  Medical) 
drainage  bags 

leg  holder  bag 
Ice  hag  holster 
large  WH9III2  91.5-112,  m  074-8087 
small  WH6I76  61-76,  m  074-8103 
NUK  (MAPA  Spontex) 
(distributors  Countercall) 
2-m-l  buttle  &  leal  brush  278-31166 
easy  learning  spate  lid  322-9853 
nasal  uecongester  11(17-1173(1 
steam  sterilizei  007-8295 
nreasl  pump 

comfort  248-727" 
easy  learning  mini  cup 

12  months  plus  322-9846 
First  Choice  bottle 

latex 

leamei 

silicone 


VOL!  AROL  (Novartis  Consumer  Health) 
{dit  lofenat  I2.5mg) 
Pain-eze  tablets  IS 
d         WELLAND  (Clinimed) 
d  Curvex 
d  urostomy  pouch 

soli  cover  &  filter 


20 

326-51163 

6  32(101 

S 

ti  99 

a                   eleai  CUS7I3  25mm  286-0120. 

6 

126-5022 

7.58(12) 

s 

II  99 

a                   ,  leai  CUL7I3  43mm  2.S,6-()/-/ft 

25 

326-508') 

6  32(101 

X 

1).  99 

a          WISDOM  (Wisdom) 

6 

326-5030 

7.58(12) 

s 

1)99 

a            (distributors Ceuta  Healthcare) 

medium 

126-5006 

10  11(16) 

s 

ii  99 

a           fresh  effect 

7 

326-5048 

4  42(71 

s 

1)99 

a             tongue  cleaner 

2(1 

326-507 1 

5.67(9) 

s 

1)99 

a          ZERIT'l  Bristol-Myers  Squibb  Pharms) 

(stavttdine  20mg) 

capsules 

III 

J4 1 -94 1 3 

75  00 

X 

PI  i\l 

II) 

341-9421 

300  00 

X 

PI  IM 

20ml 

209-867 1 

1 ,90 

s 

3.35  p 

cl 

100ml 

142-1120 

135.84(6) 

s 

38  00 

75ml 

542-1112 

116.16(6) 

s 

32  50 

101  Ig 

3.38-8113 

119.40(12) 

s 

01 

47  28(1(1) 
111  286-0138 


triple  pack 

red  107413062  334-4934.  blue  11)7-112-19 
htsl  Choice  leals 


4l)OH-4lll)ml  010-3804      106  65(501 
9.97 

hum  WH7691  76-91  5cm 


4  54(5) 
6.10(4) 
668(4) 
57.45(2) 

1 1  81 

0  68(4) 

13.75(6) 
16,05(6) 

14  13(6) 

15  28(6) 
21  1)4(3) 


S 
S 

074-8095 


S  2  99 

S  2.39 

S  3.49 

x  75  III) 


150ml  1I2-'II)% 
317-1733 
150ml  113-0002 
300ml  113-0010 
3  300ml 


28  99 

i.79 

3  59 

4  19 
i  69 
3.99 

III  99 


latex 
size  1 

313-0051 

small 

1.76 

X 

2  75 

latex 

313-0085 

small 

1  76 

S 

2. 75 

silicone 

12  06(6) 

s 

3.15 

site  1 

small  313-0028,  s 

Z€  1  medium  313-0036,  si 

ze  1  large  313 

0044 

silicone 

12  06(6) 

S 

3  15 

size  2  medium  313-0127,  size  2  large  313-0135 
size  2  small  U3-0U9 
nipple  shield 

boxed  302-139 
soothers 
silicone 

trendline  2 
0-6  months  11)729785  size  I  334-4959 
6-18  months  10735436  size  2  334-4967 
silicone  wilh  cover 

slarliglll  2 
0-6  months  295-1200,  6-18  months  306-8087 

leals 

orthodontic  tales  venled 

large  hole  2 

ii'nr  /  259-3465,  size  2  2IS-I6n7 
medium  hole  2 
size  I  201-6673,  «;<  2  201-6681 
orthodontic  silicone  venled 
large  hole  2 

size  1243-5303.  size  2  243-53 1 1 
medium  hole  2 
size  1  241-5287.  size  2  243-5295 
OAKMED  OPTION  (Oakmed) 
colostomy  microskin 


15.28(6)     S  3.99 


15  28(6)     S  3.99 


8.62(6) 
8  62(6) 

10  30(6) 
10  30(61 
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Amendments  to  list  of  Generic  Products 

Symbols  are  '=new;  i=insert;  d— delete;  c=change/correction 


PIP  code     Trade    VAT  Retail 


•ll'emle     Trade    VAT  Retail 


I  l4-?049 


ALFUZOSINCIcvaUkl 

(alfuzosin  2.5ine) 
tablets 

ARACHIS  OIL  (Essential  Generics) 
(arachis  oil  I 

enema  I  lOnil   1 14-2520 

ATROPINE  SULPHATE  (Cardinal  Health  Ma  dale  Pharma) 

{atropine  sulphate  I  25tng/ml) 
injection  II)  077-0586 

BISACODYL  (Sandoz) 
(bisacodvl  5tng) 
tablets  e/c  1000  113X601 

CO-AMOXICLAN  (IV AX  LIVERY)  (Teva  UK) 
[co-ttmoxfclav  (iva*  livery)) 
oral  suspension  s/l  250/62mg 
tablets  375m« 
625mg 

CO-CODAMOL  FORTE  (Sando/i 
(co-codamal  forte  SO/SOOmg) 
tablets 

GLUCOSE  INTRAVENOUS  ((  aidi 

(glucose  intravenous  S0%w/v) 
infusion 


100ml  107-41X5 
:i  107-41  HI 
:i  107-4128 


Mil)  110-4165 
I  Health  Martindale 


3.87 
3(14 
i,  12 


3.97 
trma 


LIDOCAINE  (Cardinal  Hcali 
(lidocaine) 
injection  1.091 
2  0V, 

0.591 
I  091 
1 1 IV, 


:iiini 

50ml  \  III 
i  Martindale  Pha 

■S 1 1 1 1  I 
5ml  i 


111  103-4.361 
10  103-9374 


103-9411 
103-9452 


lllml  \  III  103-9345 


lllnil  x  III  10.3-9429 
:ilinl  \  III  1113-9437 
PHOSPHATES  (FORM!  LA  B)  (Essential  Generics) 
(disodimn  phosphate  dodei  ah\drale  HOing) 
enemalong  128ml  114-4146 

enema  standard  128ml  114-4138 

PROCAINE  HYDROCHI  ORIDE  (Cardinal  Health  Martindale  Pharmai 
(proi  aine  hydrot  Moridc  2'^  wh) 
injection  2ml  s  Hi  103-9619 

RAMIPRII.  (IVAX  I  IVERY)  (Teva  UK) 
(rwnipril  {ivo\  livery)) 


tablets 


RANITIDINE  (Bristc 
(ranitidine) 
tablets  f/c 


1  ■sine 


I0m» 
Labs') 


1 1-2234 
11-2242 
11-2259 
1 1-2267 


76 


75mg  12  111-5666 

I50mg  60  1 11-5641         I  27 

JOOmg  30  1 1 1-5658        I  32 

SODIUM  CHLORIDE  (Cardinal  Health  Martindale  Pharma) 
(sodium  i  hloride) 

injection  0  9V,  5ml  s  HI  103-9676 

0.99!        1 0ml «  10  103-9668 

0.991  wA    20ml  s  HI  076-9612 

0.991  wA    50ml  «  III  076-9604 
WATER  FOR  INJECTIONS  iCaidin.il  Health  Martindale  Pharma) 
(water  for  injections  I 

ampoules  5ml  «  ID  103-9700 

lllml  \  ID  103-9718 

20ml  s  ID  103-4726 


POMDl 
PIJMDl 
rn\ll>l 


GSLDI 
GSI  III 
OSLD1 


Amendments  to  list  of  Manufacturers  and  Distributors 


For  every  cigarette,  there's  a  hicorette 


Haver  Schering  Pharma  c 
Div.of  Bayer  Pic 

(Code  992 1 
Strawberry  Hill 
Newbury 

Berkshire  RG14  I IA 
Tel  01635  563000 
Fax  01635  563657 

Epiderm  Lid  d 

(Code  1668) 
Wass  Lane 
Solhy 

Market  Rasen 

Lincolnshire  I  NX  51  R 

Tel  01507  343091 

Orders  Tel  015117  34309! 

Fax  III 507  343092 

Email:  djjcovem)arkcryo@aol  com 

Goodheallh  Products  Ltd  i 

(Code  1397) 

Saddlewoth  Business  Centre 
Huddersticld  Road 
Delph 
Oldham 

Lancashire  OL35DF 
Tel  01457  829220 
has  01457  X75XM2 

Emad  goodhealth  products@virgin.nel 

Mirage  Dental  Products  Ltd  c 

(Code  4691) 
BioPark  Hertfordshire 
Broadwater  Ri>ad 
VSeluwi  Harden  Ills 
Hertfordshire  AL7  3AX 
Tel  0X45  I  111  54411 
Fas  11X45  130  6440 

Email:  uksales('.'1niira:jeMealtri£;nHjpei>iii 

The  Skin  Camouflage  Co.  Lid  i 

lC.de  1395) 
Moor  Lane 
Solhy 

Market  Raisen 
Lincolnshire  LN8  5LR 
Tel  01507  143091 
Fas  01507  141092 


